MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


owl 


5644 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16, SOCIAL SECURITY NO. |17._ INFO! INT A + 
RR Oe | Mee MEOY Sp Aaherazt (sushal) 128 Center St. 
salisbury, Marvlan 


18. CAUSE OF DEATH [Enter only one couse per fi 


PART 1. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a! 


INTERVAL BETWEEN 
AND, DEATH 
a 


for (a). (6). and (c}-) 


ent within 72 hours ofter death. 


DUE TO 


( 
ae 15m » 5699 CERTIFICATE OF DEATH Rig! DIAN, 
5 4 (a) fe geyecrti als 2 veneer (Where deceased tived. If institution: Residence befare admission) 
\ a. a. i i" 
& £2 Wicomico MARYLAND Meryland b county _ Wicomico 
< i. b. CITY OR TOWN {IF outside corporate limits, write | c. LENGTH OF STAY IN 1b «. CITY OR TOWN (If outside corparate limits, write RURAL and give neorest town) 
3 3 RURAI and give nearest Lown) / 
3 2 Salisbury Salisbury 
2 d. NAME OF HOSPITAL (!f nat in hospital, give street address) d. STREET ADDRESS / |e. IS RESIDENCE 
va OR INSTITUTION 4 ON A FARM? 
§ 115 Center St 115 Center st ves C] No By 
6 3 ee ea First Middle Lost 4 ae Month Doy Year 
“4 7 . = 
s (Type or print) CLARA DELL ASHCRAFT DEATH May 29th jo 56 
ia 5, SEX 6. COLOR OR RACE ]7. MARRIED [] NEVER MARRIED (-] | 8. DATE OF BIRTH RSA ay IF UNDER 24 HRS. 
rthday| Min. 
: Female White |wivoweo ovorceo] |Sept. 11, 1894 yrs ; = 
¢ 61 
& 100. USUAL OCCUPATION (Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
g during mest of working life, even if retired) 
s House Work House W nt Home| Maryland U. S. A. 
3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
°o 
< Eugene Pennington Frances Wilson 
2 
s 
g 
& 
a 
e 
5 
€ 


Conditions, if any, which s 
gave rise 10 immediate 


‘any 
Lael 


is certificote has been signed by the attending physicion ond completely filled in by the funercl director, 


TENDING PHYSICIAN: The low requires thot the deoth cerlificote be executed with 


b cause (a}, stating the under. ( OVETO 
€ 2 lying cause last. tc). 
sts Plast Banta 
i M4 Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) | 19. WAS AUTOPSY 
rs < 6 PERFORMED? 
£338 ak ves No 
£356 S x 
2. 3 = 200. ACCIDENT Noth ee ee oa 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port 1 or Part Il of item 18.) 
o a & [OR CONTRIBUTING (] CAUSE OF DEATH 
§ 8 U | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
= = z Sag Es a 
3 5 & [20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (Cily or tawn) (County) (State) 
S. . a Hour a. p. While Not while factory, street, cffice bldg., etc.) q 
a l3 2 p.m. 19 Jat work (J at work [J ‘ 
i: = H Cf 
eae. 21. | certify that L gttended the deceased,from..__- /RY 9.24 to Df J... , 1922 that | last saw the deceased 
ones alive on_______2 ze) Sed 2... and that death occurred at LWLLI2EM, from the causes and on the date stated above. 
2335 ADDRESS (Street, city ar town, state) DATE SIGNED 
s/t [eet wo, ...Peninsula Medical Bldg. Moy 30 1956 
Ee a §._ Division St. 
5 NAME (type) Dr. Rufus S.Gardner Jr. HM. Salisbury, Maryland 
> £3 ? Za. ROHAL CREMATION, ‘2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City. town, or county) (Stote) 
> 
ee ge Bur?ail Mev 1956|___Wi lenoria, sb r 


J 


2 23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS Le é and 
oo MEE eS We 
J 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 meAk 
5636 CERTIFICATE OF DEATH om WO Ps 


a, Lag tcl ead 2 el RESIDENCE (Where deceased lived. If institution: Residence before odmission} 
i 
Wieemieco MARYLAND “Ve ryland bcouNTY Wiegemice 


b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
R RAL ond gi aoa ee 
arp 60 yrs Sharptewn 


d. NAME OF HOSPITAL baa not in hospital, give street oddress) d, STREET ADDRESS ¢. IS RESIDENCE 
ON A FARM? 


OR INSTITUTION Main Strect Main Street ves [] No J 


3. NAME OF Fint Middl ! 4, OATE Ye 
NAME OF in idle tas Month Doy ‘eor 


{Type or prin Carl He rmus Bennett Stam May 16 1986 
5. SEX 6. COLOR OR RACE |7. MARRIED GY NEVER MARRIED [] | 8. DATE OF BIRTH - AGE (in yeor [IF UNDER TYEARI If UNDER 24 HRS. 
Male White wivowen [] pivorceo [J | June 1,1879 i We Z a Months] Doys Ee Min. 
YOa, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
CREPEN CEB vror f retirect weed Sussex eeunty, Del. USA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


) Saliethel Bennett Mary Marine 


fs. eee cee eres IN U. S$. ARMED. seeretee 16. SOCIAL SECURITY NO, }17. INFORMANT Address 
/ fips Gea ne era er serra 
sa-- p14-03=4589/ Clara Bennett, Sharptewn, Maryland 


18, CAUSE OF DEATH [Enter only one couse per aoe for (0), er ond {e).] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY; (a ONSET AND DEATH 
IMMEDIATE CAUSE (o} 


QUE TO 


a 


Conditions. if any, which 
gove rise to immediote 
couse (o}, stoting the under: 
lying couse lost.) (4 


ansit permit. 


20a, ACCIDENT WAS UNDERLYING C1 0b, DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IE EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor |20d, INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Stote) 
Hour an. While Not while factory, street, office bldg, etc.) ! i 
p.m. 19 lot work [] ot work [1] 


a1 pr 2 attended the doctored fram_.___..________, Whee, pet &._.. \Wide...that | last saw the deceased 


_. and that death occurred at. ram the causes and an the date stated abave. 
ADDRESS (Street, city ortown; state) 


|, cremation, ar remaval, and in any event within 72 hours after deoth. 
MEDICAL CERTIFICATION: 


for use as the buri 
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TENDING PHYSICIAN: The low requires that the death certificate be executed wil 


y the haspital ar attending physician. 


eo fte —— MO. 


Lgl g ok H.S.Kuhlmen 


‘2b. DATE THEREOF 2c. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) 
~ eather Siar?’ eye id 


RE BY'REGH: 7 REGISTRAR'S SIGNATURE 


LL 


page 3 shauld be detach 
the registrar priar ta b 


mo 
may be 
TO FUNERAL Di 
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ires 


The low requ 


OR ATTENDING PHYSICIAN: 


+ 


TO FUNER. 


mi 


the hospital or attending physician. 


oll 


After this certificate has been signed by the attending physician and campletely filled in by the funeral director, 


‘OR: 


iP 


Pages 1 and 2 should be filed with 


lease remave carbon papers. 


TI 


poge 3 should be detached for use as the burial-transit permit. 


the registrar priar ta burial, crematian, ar removal, and in any 


fent within 72 hours after death. 


MARYLAND STATE Pov. coagh = HEALTH—BALTIMORE, 18 
Items 11,13,14, See: 056) 
BR ’ CERTIFICATE OF DEATH ag Fe 
1, PLACE perry 2. rates raid {Where deceased lived. If institutian: Residence before admission) 


li co pa eey | ak “War An po” loreomice 


b. CITY OR TOWN (If outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If puttide corporote limits, write RURAL ond give nearest town) 
oe ‘ond give nearest fawn) } 
R Ss DAY s A B / 


d. Name OF HOSPITAL (If not in Wospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENCE 
& ‘OR INSTITUTION ON A FARM? 


nui Su LA wspi7TALl || Qo7 Dey vs] NOD) 


3. NAME OF i Middle lost 4. DATE 
DECEASED 


F 
(Type er print) olT DEATH 


5. SEX 6. COLOR OR RACE ]7. MARRIED [_} NEVER MARRIED [YZ] | 8 DATE OF BIRTH 9. fer gee lif UNDER | YEAR|IF UNDER 24 HRS. 
Jost birthday) : 
na ihe bees Bees acy | es eae | 


100. USUAL OCCUPATION ea ind of work dane| 10b. KIND OF BUSINESS OR eee ne As PLACE {State ar fareign country) 12. CITIZEN OF WHAT COUNTRY? 


during mast of warking life, even if retired) 
Salisbury, Maryland 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Lee William Bolte Janet Louise Pusey 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, oF unknown} (UE yes, give woe oF datas of service) 


18. CAUSE OF DEATH [Enter only one couse per line Far (a), {b). ond (c)-] 
PART I. DEATH WAS CAUSED BY: ‘ey, /: 
IMMEDIATE CAUSE (o] 12 AS 


DUE TO 


enero BETWEEN 
T AND DEATH 


fod 


Canditions, if any, which 
gave rise to immediate 
Cot’se (a), stoting the under- 
lying cause lost. 


Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 119. wre AUTOPSY 


REFORMED? 
yes(] no[} 
200. ACCIDENT WAS UNDERLYING []_ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part I af item 1B.) 
‘OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, iar ae {City or town) (County) {Stote) 
Hosea While. __ Not while factory, street, affice bldg., etc.) 
pom. 19 fot work [J at work [Jj 


21. I certify that | attended the deceased fram.__.94__. ee 5b errr 19.5 Lihat | last saw the deceased 
alive on._.2d 44h 25, and that death occurred at_t_ AL , frorh the causes and an the date stated abave. 


ADORESS (Street, tyes town, stote) SIGHED 
SeNAt ; Mo. Of Lasavdews— de Lelade “dome blag Lag 


PHYSICIAN’S MORRIS t /} 


NAME (Type! ppmurearese aren ener nese ee een ne eee ene, 


Za. BURIAL, CREMATION, | 220. DATE THEREOF | la NAME = NAME OFC CEMETERY OR gees 72d, LOCATION (Fily, town, or county) y (Stote) 
cad nahn Ry ] 3 
ry bAWWANS, AA pt Ned 
23. 2a. RAE'D BY RE tae HENAN 
fA)! NIT IFAG 


MEDICAL CERTIFICATION, 


«me 


STRUCTIONS 
IHYSICIAN OR HOSPITAL: The law requires that the death certificate be executed within 24 hou 


2. 


The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours aft 


Ad 


TO ATTEND! 


certificate has been executed by the attending physician and completely filled in by the funeral director, the 


death certificate assembly should be detached for use as a burial transit permit. 


VS AISC 1-55 10M~—_ 


1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
COUNTY Le 4/Comicg MARYLAND san INA Rohan el COUNTY vA, iCéemice r 
CITY {if outside corporate limits, write RURAL TENGTH OF STAY CITY (if outside cofporate limits, write RURAL and give naerest town) 
OR __ and give nearest town) {in this ptace} 


Loney, role, MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Wee, CERTIFICATE OF DEATH 0" 


mw SAU s bw 


OR . 
eal Salisbery 
fe locetion) 


INSITTUTION OR : ADDRESS de 
STREET ADDRESS Pevy Cen. He spiTAl SOO Ham mond S#7r 


3. a Le First) Middle) (Last 4. a3 "Ne (Dey) {Yaar} 
s 

{Type or Print) Alex Burton DEATH Mac 32 »SG 

3. SEX 6 COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE lest birthday |_ IF UNDER 1 YEAR {IF UNDER 24 HRS. 
; Ac . 7 SF | Months | Days | Hours | Min 

P > wipe. (Spacit | if 
male white PARLI Oct. 13, 1€46 2 a F 
10, USUAL OCCUPATION (Giva kind of work 10b. KIND OF BUSINESS ri BIRTHPLACE (State or foreign country) 12. CHIZEN OF WHAT 

done during most of working life, aven If OR INDUSTRY COUNTRY? 


relired) 
FATHER'S NAME 


eho mon Gf 
L SECURITY NO. 


0. S.f). 


ae eal ysoe 


ork! Crfe, -N_Y- 


| 14, MOTHER'S MAIDEN NAME 


Dera Crifliam 


17. INFORMANT & ADDRESS 
Mrs Bhanche ne Ree 
ON 


15. =, DECEASED EVER IN U. S. ARMED FORCES? 16, SO 
ey po, i (If Yas, giva wer or dates of servica) 


18. MEDICAL © 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH J 


j £Oy Sy IMMEDIATE CAUSE (al 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY, (8) 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 


() 
TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED 
DISEASE OR CONDITION CAUSING DEATH... 
198, DATE OF OPERATION 19b. MAJOR FINDINGS OF OPERATION “30. AUTOPSY? 
| yes [] No BG 


2le. ACCIDENT WAS UNDERLYING [j | 21b. PLACE (Home, ferm, lactory, | 2c, WHERE DID INJURY OCCUR? (City or town) (County) {State} 


OR CONTRIBUTING [] CAUSE OF DEATH OF INJURY street, office bldg., atc.) 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) | 212. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 
While Not while 
M, |_ et work et work 


22. | hereby certify that | attended the deceased from. 


lei 


119. ws that I last saw the deceased 
Lm the causes and on the date stated above. 


ADDRESS (Street, city, town, stete) we IGNE! 
a 40 % 


23. .OCATION [City Aown, or county) 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


a 


AUNT 956 


ome 


nerat directar, 


aurs Gfter death. Page 4 


¢ 


jeath. 


, 
n papers. Pages 1 and 2 shauld be filed with 


Then please rei 


ransit permit. 


R: After this certificate has been signed by the attending physician and completely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 
he haspitc! ar attending physicicn. 


y x 


poge 3 shauld be detached far use as the burial 


«; 


the registrar prior ta burial, cremation, or remaval, and in any event within 72 h rages 


im 


c 4 
ay" 
TO FUNER. 


bd 
> 
a 
es 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 6 
5637 CERTIFICATE OF DEATH WPS Say 


1 COUNTY 2. UA ee (Where deceased lived. If institution: Residence before admission} 
ke Wicomico marvianp || ° Maryland biCOUNTY” “Wleomico 
b. CITY OR TOWN {IF outside corporate limits, wi ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
RURAL ond give necrest town} : 
Salisbury Salisbury v4 
“> NAME OF HOSPITAL {If not in he 1, det TRE 
OR INSTITUTION. {f net in howpitol, give street address) d. STREET ADDRESS a © 5 RESIDENCE 
R.D.¢ 3 R.Dee 3 ves  NOO 
3. sess First Middle lost 4 ere Month Day Yeor 
(Type or print) JAMES W CALLOWAY DEATH MAY 9th 19 56 
5. SEX 6. COLOR OR RACE 7. Married [] NEVER MARRIED [1] | 8. DATE OF BIRTH %. tai eer R] IF UNDER 24 HRS. 
jst birthdoy) Fat 
Male White wipowen ) ——ovorceot] | March 8, 1864 tie. ieiahet fae 
Wo. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign sons 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 
Retired Farmne arming Wicomico Co. Maryland U.S. Ae 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
No Revord No Record 


o — i wet IN U. 5, ARMED lial 16. SOCIAL SI RITY NO. 
as Seliscury gi ieahalcas ‘ 
Unk. Salisbury, Maryland 


1B. CAUSE OF DEATH [Enter only one couse per line for (0), (b),,and {c). INTERVAL BETWEEN. 
ONSET AND 


PART I. DEATH WAS CAUSED BY; DEATH 
IMMEDIATE CAUSE (0 


4 DUE TO 


Conditions, if any, which 
gave rise to immediote 
couse (0), stot 4 the ynder- 
lying couse lost. 

Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)] 19. tea AUTOPSY 


RFORMED? 
ves) no Gl 
20a. ACCIDENT WAS UNDERLYING | og ‘20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port I of item 18.) 
‘OR CONTRIBUTING £] CAUSE OF DEATH 
(IF EITHER. NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, 7 Yeor | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {(Stote) 
Heer Ghih, While Not while foctory, street, office bldg., lf 
p.m. jot work (] otwork [J 


21. | certify, thot Vattended the deceased from. Y22Gtet____, WAZ, t ee 194Z._,that | last saw the deceased 
alive on a ate wes ‘and that death occurred at 2%. 0AM, ‘om the causes and an the date stated above. 


ESS (Street, VIA tate) DATE SIGNED 


Namsines Dr. S.H. Lynch M.D. Delmar, Delaware 


MEDICAL CERTIFICATION, 


Te. BURAL Page ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION To town, or county) {(Stote} 
Biers! [vay 11,1956 Charity Chure R.D.# Salisbury, Me yyend 
123. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 240. re D BY REG 
HOLLOWAY & COMPANY SALISBURY MARYLAND ane LUNG ana re YU Neb bearacns 


_ MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 guy 
5612 CERTIFICATE OF DEATH Reg. Uo No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceored lived. If institution: Residence before edmission) 
a. COUN Wicomico 9. STATE faryland b. COUNTY Wicomico 


b. CITY OR TOWN {IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest lown) 
RURAL ond give nearest town) 
/ Salisbury Salisbu 


d. Seen {If not in hospital, give street oddress) d. STREET ADDRESS: e. IS RESIDENCE 
ON A FARM? 
Pen. Gen. Hospital 220 Record st ves No fg] 


death. Page 4 


hpurs aft 


ce 


3. NAME OF First Middte lost 4. DATE Month Doy Yeor 
DECEASED rf OF 
{Type or print) MAMIE COLLINS DEATH May 30 th 9 56 
3. SEX & COLOR OR RACE 7. MARRIED [i NEVER MARRIED [) | ®. DATE OF BIRTH 9. AGE (In years [FUNDER | YEAR|IF UNDER 24 HRS, 
lost bitthdoy) | Months] Days Min. 


Female White wipowep [J pivorceo] | ( Unik) 1877 2 ee 
Wa. USUAL OCCUPATION {Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if catired) . ied Ma USA 
Retired School Teacher(an4d)House Work R.De # Salisburym Md. 


19. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


B. Sidney Morris Josephine Dykes 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Idreys 
: ea UES eae aimee hire serie Gol line~ (Husband) = eae 
Nt rat sburv vex ng 


18. CAUSE OF DEATH [Enter only one cauie per line fopial, (b). ond {c). INTERVAL BETWEE| 
ONSET AND ot 


Pages 1 and 2 shauld be filed with 


PART |. DEATH WAS CAUSED 8Y: 
IMMEDIATE CAUSE {a! 


1X DUE TO 


Conditions, if any, which 
gove rise ta immediate 
cause (0), stoting the ynder. ( OUETO 


lying cause fast. ? 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{)|19. WAS AUTOPSY 


PERFORMED? 
ves) NoRK 
200, ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part { or Part Il of item 18.) 
OR CONTRISUTING C] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year 120d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. {City or town) {County} (State) 
Hour a. C i factory, street, office bldg., ete.) | 
V While Not while i 
p.m. td lat work [1] at work [) ' 


BIN carify lihat!l'ottended the deceased from, 1 WPL, io 23a, 19:56,thot | lost saw the deceased 
alive on : d that death accurred at 03.354. M, fram the causes and an the date stated abave. 
PHYSICIAN'S 


ADORESS (Street, city or town, sigte) DATE SIGNED 
aheaharr, Baa? JUNe gs? F 1956 
(NAME (Type! 


2a. SD epee na ic. NAME OF CEMETERY OR CREMATORY 22d. LOCATION {City, town, or county) (State) 
(Speci + : 
Buri forris Femily Cemetery |R.D.¢ Salisbury, Maryland 


LD 956 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS ‘DWa FREED BY REGISTRAR. | 24d. REGISTRAR'S SIGNATURE 
HOLLOWAY & COMPANY § SALISBURY MARYLAND ae UN & Wi; | tle 
LE SSF 


Then please remave carbon popers. 


the reglstror prior ta burial, cremation, ar remaval, and in ony event within 72 hours ofter death. 


MEDICAL CERTIFICATION 
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poge 3 should be detached far use as the buriol-transit permit. 
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QARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 r 6 1 0 
5613 CERTIFICATE OF DEATH see 


1, PLACE OF DEATH ze jeder pee {Where deceoted lived. If institution: Residence before odmission) 


-o. COUNTY b. COUNTY , " 
Wie MARYLAND Q wd ALL ESTE 


b. CITY OR TOWN {If outside aden limits, write | ¢. “27, OPSTAY IN I Be ae or TOWN . outside corporate limits, write RURAL and give neorest town) 
RURAL ond give neores town) 7 beg 
5 SNOe cif 


d, NAME OF HOSPITAL (If nat ig hospital, give street leee d. STREET aes e I$ bpeei 3 
OR INSTITUTION = » ON ARM? 


: : Rik. b . te Boxy/b ve BrROD 
. NAME OF it id Month Do Yeor 

te fay BA wSS 
5 stk 6 COLOR OR RACE |7. maRRicD [EP NEVER ArkeRiED [] [8 DATE OF BIRTH 9. AGE (In yoo! |TEUNDERT YEAR] IF UNDER 24 HRS, 


io Te. |wiowen _ ovorceo OQ) 2. is tA Vi oi alee ees Ba a 


. USUAL OCCUPATION {Give kind of work dane| 10b. KIND OF BUSINESS OR INDUSTRY VA oe, foreign ountry) 12. CITIZEN OF WHAT COUNTRY? 


dyring #os! of go i) life. Aven if retired) 
CLAY TAA 2 LE a hi pute, S2/ 
7 13. FATHER’: KC ipecee 3 } 14. MOTHER'S MAIDEN NAME a/c 


aL WAS DE gate S. ARMED sa 6. oe SECURITY NO. |17, INFORN i 
Bie pees ce Sanaa tats Vb. 
- . 
OME: Ae bla ber 


| [1s CAUSE OF DEATH E OF DEATH [Enter only one couse per line for (0). (b), ond (€)] only one couse per line far 2 {b}, ond (¢). 7 SYMME 9 fio) | INTE! INTERVAL BETWEEN 


PART 1, DEATH WAS CAUSED BY: , SEL AD Oe 
IMMEDIATE CAUSE (0! 20 FOL Ae 
Conditions, if ony, which 


gove rise to immediate 
codse (0), stoting the ynder- 
lying couse lost. t BAL ML 

Part Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Ia) 19. WAS autopsy 


YES o 
200. ACCIDENT eer neeNG D o 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING ATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 
[20c, TIME OF INJURY Month, agg Year | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 1 20f. (City or town) (County) {Stote) 
Hour o. m. While Not while faclory, street, cffice bldg., etc. Ue 
p.m. jot work [] at work ' 


21. | certify that | attended the deceased from. |, ee, oe 2B... 19:9 Chat | lost sow the deceased 


alive ices Spor) he ue 2G... and that death occurred at... I TeAn, from the causes and on the date stated above. 
_ ADDRESS (Street, ci DATE SIGNED 


eath: Poge 4 
ineral director, 


di 


4 


a 
and 2 should be filed with 


¢ 


Pages 


~~ 


Then please remave carban popers. 


R: After this certificote has been signed by the attending physician and completely 
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poge 3 should ve detached for use as the burial-transit permit. 
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7, 
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{ hoe VL. 
Leg TURE 


the registrar priar ta burial, crematian, ar remaval, and in any event within 72 
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3 4 Reqp¢tst 
1 = £2 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 v61 i 
3 = 
°o 
= > P 
= 28 CERTIFICATE OF DEATH 
chow v 
ey 5 S = Reg. Dist. No...... 
2 = 1. PLACE OF DEATH 2. USUAL RESIDENCE (HOME) OF DECEASED 
¢ 1 . 
a 2 counry Wicomico MARYLAND start Maryland couny Wicomico 
E ‘e CITY (if outside corporate limits, write RURAL LENGTH OF STAY CITY (if outside corporete limits, write RURAL end give nearest town) 
Bc s OR and give nearest town) {in thls pleca) OR 
: Town Mardela 65 Yrs, TowN Mardela 
a] HOSPIT, TREET qc 
£ a INSITIUNION OR ADDRESS PS eas 
S i STREET ADDRESS Main Street 
6 3 3. NAME OF (fn) NAME OF (First) (Middia) (Lost) 4, DATE DATE (Month) (Day) (eer) 
© a4 ASED 
Saeed Dues Iva M, Dunn pall). 2 956 
a % 5. SEX 6 COLOR OR 7. SINGLE, MARRIED, @. DATE OF BIRTH 9. AGE lest birthday | IF UNDER 1 YEAR [IF UNDER 24 HRS, 
= 85 REN CR CED, Months Doys | Hours | Min. 
S ec F White | Married May 30,1885 70 ys JTL 
¥ 102. USUAL OCCUPATION es kind of work 10b. KIND OF BUSINESS Tl. BIRTHPLACE (Steta or foreign country) 12. CITIZEN OF WHAT 
< Ba done during most of working life, even If OR INDUSTRY COUNTRY? 
=~ ! wired) Housewife Own Home Bivalve, Maryland US 


13, FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


George B, Horsman ' Sr, Margaret “lien Anderson 
15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT & ADDRESS 


10NS > 
2 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


22. 1 hereby 


alive on... 
SIGNAT! 


4 that | attended the deceased from. I9.ADQ.u tonccodin Ee *., that | last saw the deceased 
apd that death occurred a! Lipa. ‘rom the causes and on the date stated above. 


a, 


CREMATION, 
REMOVAL (SPECIFY) 


’ 


TO ATTE 


E 
2a 
o.. 
aa 
aS 
Res cee 
Uius S— a] (Yes, no, or unk.) | (I Yes, giva wer or datas of service) 
> £3 8°34 Sogeaaa Mi: M 
5 © 
a Bo z 3 18. MEDICAL CERTIFICATION INTERVAL BETWEEN 
eo 5a 
B22 . I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEAT! ONSET AND DEATH 
£%e 3 
uv 
z 3 i aoe z , / IMMEDIATE CAUSE ) OWARY OCe Ay Son 
se OSs ANTECEDENT CAUSE(s) DUE TO . 2 
= £5 (3) > ao 
os2ts | mschoumas tan 8 —PIAIOrEs MB Te Tus 
i= ae GIVING RISE 
< 44 5 aS Lous CAUSE LAST. "hea vs: Hy F le. FT [ENS j COW 
(4 e o rat 2 > 
a 3 2 s TI OTHER SIGNIFICANT CONDITIONS commie 
woes 3 TO THE DEATH BUT NOT RELATED TO THE NX o V6 
ge ov DISEASE OR CONDITION -ii DEATH. f 
ez = “4 198, DATE OF OPERATION 19b, MAJOR FINDINGS OF OR, 20. aoa Ws 
Oy 8304 fi2ht i ACE ves [] NO 
e a rs ACCIDENT WAS eee] a 21b. PLACE (Home, farm, fectory, ‘2ic. WHERE DID INJURY OCCUR? (City or town) (County) (State) 
ZZ BQ | OR CONTRIBUTING C] CAUSE OF DEATH | OF INJURY street, office bidg., ate.) oO 
SESS | Gr eitHeR, NOTIFY MEDICAL EXAMINER) f= 
o~ 2S [1 TIME OF INJURY (Month) Dev) (Year) (Hour) | fs: INJURY OCCURRED 2if, HOW DID INJURY OCCUR? 
° 
Rooks hile Not while 
Pre hie er eke 
ZTeVvca 
Ew s3 
RBs 
8688 
SZec 
eo = 8 
e*85 


ADDRESS (Siroat, city, town, stata) Ee 
YQ no Mayzhele.. ng os WE a4 
NAME OF CEMETERY OR CREMATORY | LOCATION’ Kiity, town, or county) (Stata) 


VS AISC 1-55 10M ~~ 


tA lV TNs 
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er death. 
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TO ATTENDING PHYSICIAN OR HOSPITAL: The law requires that the 


ithin/24 hours aft 


ath certificate be executed 


The bottom copy may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: The law requires that the death certificate be filed 


the thitd copy of this 


led in by the funeral directa 


cay 
b 
2 
a 
= 
6 
o 
Q 
< 
® 
< 
se 
i] 
3 
a 
= 
a 
D. 
= 
3 
€ 
s 
s 
ro] 
© 
= 
> 
) 
g 
x 
6 
< 
o 
2 
A 
w 
a 
aie 
2 
3 
2 
6 
° 


E/ 
E 
S 
a 
zg 
2 
£ 
2 
5 
F-) 
° 
» 
8 
g 
3 
8 
S) 
3 
es 
‘3 
2 
ry 
73 
o 
z-) 
=z 
3 
3 
G 
aa 
a) 
£ 
5 
3 
g 
8 
2 
a 
g 
co 
oS 
& 
“3 
c) 


= 
2 
w 
AY 
y 
2 
< 
” 
> 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5639 CERTIFICATE OF DEATH 


Reg. Dist. No.... 


PLACE OF DEATH 


COUNTY Wicomico 


2. USUAL RESIDENCE (HOME) OF DECEASED 


MARYLAND state Delaware counry New Castle 


city 
oR 
TOWN 


{If outside corporete limits, write RURAL 
ond giva neerest town) 


Delmar 


LENGTH OF STAY 
(in this pleca) 


2s Mose 


ciTy 
OR 
TOWN 


(If outsida corporate limits, writa RURAL and give nearest town) 


Wilmington 


HOSPITAL OR 
INSTITUTION OR 
STREET ADDRESS 


At_home - Delmar 


STREET 


(if rurel give location) 
ADDRESS 


404 EB. 9th Street 


. NAME OF 
DECEASED 
{Type or Print) 


5. SEX 


Male 


(First) 


John 


6. COLOR OR a 
RACE 


(Middlay 


Henr 


SINGLE, MARRIED, 
‘WIDOWED, DIVORCED, 


(Speci) Married 


(Les!) 


Elzey 


8. DATE OF BIRTH 


1886 


4. DATE (Month) (Dey} (Year) 
oF 
DEATH 5 


9. AGE lest birthday 


70 vs. 


- 
IF UNDER 1 YEAR 
Months | Days 


- 
UNDER 24 HRS. 


Hours | Min. 


We, USUAL OCCUPATION (Give kind of work 
done during most of working lite, even It 


ttre) Stevedore 


10b, KIND OF BUSINESS 
‘OR INDUSTRY 


Ship Yard 


‘Ti. BIRTHPLACE (Steta or foreign country) 


Nanticoke, Wicomico Co. Md, 


12, CITIZEN OF WHAT 
COUNTRY? 


U.S.A. 


13, FATHER'S NAME 
Semuel Elzey 


14. MOTHER'S MAIDEN NAME 
Laura Washington 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? 
(Yes, no, or unk.) {It Yes, give wer or detes of service) 


Tes 


16, SOCIAL SECURITY NO. 


17, INFORMANT & ADDRESS 


I DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


IMMEDIATE CAUSE 


ANTECEDENT CAUSE(S) 
DISEASES OR CONDITIONS, IF ANY, 
GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE_LAST. ae TO 
Tee SS) 


ZEAVALIEL 


is ant a Oe 


18. MEDICAL CERTIFICATION | 
z “= AAND DEATH 


PALA] 


77441 


TI OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH.. 


We. DATE OF OPERATION 


| 19b. MAJOR FINDINGS OF OPERATION 


20, AUTOPSY? 
ves [] NO 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Ze. ACCIDENT WAS UNDERLYING [1] 2ib. PLACE (Home, ferm, tectory, 


OF INJURY streat, offica bldg., etc.) 


2ic. WHERE DID INJURY OCCUR? (City or town} (County) (State) 


21d. TIME OF INJURY (Month) (Dey) (Yeer) (Hour) 


M._|_ at work 


22. I hereby, 


alive on. 
SIGNATUR! 


abbh.., 9 fide... 


BURIAL, CREMATION, 
REMOVAL (SPECIFY) 


Burial 


2le. INJURY OCCURRED 
While 


ertify that | attended the deceased from’ 
., and that death occurred hic ¥. 


21t. HOW DID INJURY OCCUR? 
Not 1 
at work 


O 


+ 


7, that | fast saw the deceased 


mM, ois the cadses and on the date stated above. 
ADDRESS (Street, clty, town, stete) DATE SIGNED 


M.D. 
NAME OF CEMETERY OR CREMATORY 


LOCATION (City, town, or county) 


jaurel Cemetery Laurel, Sussex Co., Del, 


(Stete) 


24. REC’D BY REGISTRAR 


Vv 1 
pate! /\ 


25. FUNERAL DIRECTOR’S SIGNATURE a ADDRESS: 
e 


J. F. Stewar eral Home, Salisbur 


er Te E DEPARTMENT OF HEALTH—BALTIMORE, 18 05 6 1 % 
1G” CERTIFICATE OF DEATH : 


ol 


at ase Reg. Dist. No. 
& 3 /K }1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befare admission) 
& Ee 4 ORCS Wieemiee marniano || ° “lo ry land b.counry Wieemice 
- Be B. CITY OR TOWN (if eutide corporate limits, write [¢. LENGTH OF STAY IN Tb ¢. CITY OR TOWN (If autside corporote limits, write RURAL and give riearest town) 
2 RUR th 
$025 OA ee PE SH” 50 yrs Riverten 
= 2 8 d. Rerun (IF not in hospital, give street oddress) d. STREET ADDRESS e ot ai 
aN YES » 
cud 
£5 3. NAME OF First Middle Lowt 4. DATE Month Doy Yeor 
23 (Type or print) Kennerly English DEATH May 29. 19 56 
pers 3. SEX 6. COLOR OR RACE |7. MARRIED ES] NEVER MARRIED [-] | 8. ATE OF BIRTH 9. AGE (in yoo ED 3 TYEAR]IF UNDER 24 HRS. 
= > iH He Mi 
s on Female White wioowe [] owvorceo] | Nev. 22, 1892 rc rial i eee | git me 
a 
— & ae 10a. USUAL OCCUPATION ne kind af wark done] 10b. KIND OF BUSINESS OR INDUSTRY {11 ace (Stote ar foreign country} 12. CITIZEN OF WHAT COUNTRY? 
& Set , during most of yo , even if retired) 
8 8ag KE 
£ oes ome Heme Riverten, Maryland USA 
g 85 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ek | 
ee aes George I -Kennerly Anna Rebinsen 
3 Sor 4 
2 $ 8 8 1g, WAS DECEASED EVER TN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: ae f¥es. 00. oF unknown) (UF yes, give wor or dates of service) : bs 
eee iy N ------- William Redney English, Riverten, Ma, 
aa SEN 18. CAUSE OF DEATH [Enter anly ane cause per line for (a), (b). ond oe INTERVAL BETWEEN 
a3 3 | } PART I. peat WAS CAUSED BY: Righs SEINE aN 
@ “Bee y) m IMMEDIATE CAUSE (0 
i cee 7 DUE TO 
°o © 
3 a > Conditions, if ony, which wc Zor Gm ye ee (TIS 
3 BES immedi 
= gfe { DBUETO DY 6 - 
ed under. YB 3 FES | 
2 a = 2 lying cause lost. (e) LD) ET [EbL (TUS 
« pea Remain 
z 2 85° ra Pant Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 6UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19. WAS AUTOPSY 
2EASo = 
eases a yes] no] 
Focss = [200. ACCIDENT WAS UNDERLYING. 3 G1] 206. DESCRIBE HOW INJURY OCCURRED. (Enter notore of injory in Part | ar Port Tl af tem TB. 
egeer & | OR CONTRIBUTING C] CAUSE OF DI 
Zeges & | citer, NOTIFY MEDICAL EXAMINER), 
sees & [P0c. TIME OF INJURY Month, _* Yoor [20d. INJURY OCCURRED [206. PLACE OF INJURY (Home, farm, 1 20. (City ar town) (County) (Stote) 
= SeaneS 8 Hour 0. n. While. Not while factory, treet, office bldg., etc.) ! 
(ga = pom. jat work [] ot work [] e: —z a3 
oe .8s 
zee Re 21. 1 corti gic | attended the ae. fram,____2 ee) gh , WSS, that | last saw the deceased 
Bel< 2. : 
S$ % 33 alive on? _ #& 9 and tha’ at occurred at so, SM, fram the causes and an the date stated above. 
2 533 ADDRESS (Streetcity or town, state) DAT5 SIGNED 
2 / 
83 é SGNATU A SAD Z 0. . : SF fete DL, 
aze {J : 
P22 PAYSICIAN'S WE, Pr ae 
eetcs 
255 Se ena em ers LE I 
33 “ > Tia. a a Zc. NAME OF CEMETERY OR CREMATORY | 22d. LOCATION (City, town, A (City, town, Af county) (State) 
zest 
epee: Sor Riverten Methed 
= & PEL) a PAs 20. HED ey, faa a WNT Dane aoe 
Vs A15 (4) A 
15m 9755 A = iN 4 VILLE. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 rp 4 4 
e714 CERTIFICATE OF DEATH ob 


Reg. Dist. No. 


a. eae RESIDENCE {Where deceased lived. If institution: Residence before admission) 
o b. COUNTY 
Jed 4134 Pe Suisse 


< CIFY OR TOWN {If outside corporate limits, write RURAL ond give neorest town) 


Seaford. : 


e. 1S RESIDENCE 
NA FARM? 


aa 


Va 5 


1. PLACE OF DEATH 
©. COUNTY 


MARYLAND 
O (1h O 


b. CITY OR TOWN (If outside corporote limits, write | ¢. LENGTH OF STAY IN Ib 
RURAL ond give neorest town) 
1G iS 


death: Page 4 
funeral directar, 


Pages 1 and 2 shauld be filed with 


d. STREET ADDRESS 


é 
th 


“Be institution “a al in haspttal, give street eddress) 
a 1 fe ninsuin Generel MSP. Ty Deane 3 Yes BNO 
3. pce 4 ‘s le lost 4, bs Month Day Year 2 
- {Type or print) m de 2 SEATH a 19 a 


6. COLOR OR RACE 


7. MARRIED a EVER MARRIED [7] | 8. DATE oe BIRTH 9. AGE (In LT. 1F UNDER 24 HRS. 
SoS 3 a Manths] Doys | Hours] Min. 
wiboweo [J oivorceot] Awe 9~ gt “te 
Kind af wark dane] 10b. KIND OF i ds OR INDUSTRY ]11, BIRTHPLACE (State or fpreign de 12. CITIZEN OF WHAT COUNTRY? 
Mago“ - 
NAME 


a 
14, aie 'S MAI 


Te. SOCIAL SECURITY NO. spor BAL 7. 
LEG Id 


Pine tor (0), (0), ond (0)-] 


jan ond campletely filled in by 


Then please remave corban papers. 
event within 72 hours after death. 


1B. CAUSE OF DEATH [Enter only one couse 


ENDING PHYSICIAN: The law requires that the death certificate be executed wih 


oy 
2 
a 
oo 
£ 
UO 
5s 
FS PART |. DEATH WAS CAUSED BY: 
g - ; IMMEDIATE CAUSE, 
£ t , put To 
> 
ee I Conditions, if any, which b 
Be gave rise to immediote 
$is catse {a}, stoting the under. ( PVE TO 
322 lying couse fast. 
Se 
3e5° St 4 ar il, OTHER Bionic Tmo Q wv tan UTING TO DEATH IOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. boc 
Los =¢ tccdoed 
=§ x 
ags8 48 Va m2 Ze, ACLLEACEL vspy Noo) 
Pe2s = [200 ACE{OENT WAS UNDERLYING CI | 206. rca, HOW are, CPU RRED {Enter noture af injury jh Part I or Part I of item 18.) 
fi & Jor cOMRIBUTING EI CAUSE OF DEATH 
Sees © [MF EITH€R, NOTIFY MEDICAL EXAMINER) 
3% 8s & ]20c. TIME OF INJURY Month, ar Year | 20d. INJURY OCCURRED = 20e. pace OF INJURY (Home, farm, | 20f. {City or tawn) {County) {State) 
328s FI Hour o.m. While Not while foctory, street, affice bgp. Hl 
sist 3 p.m. Jat work [7] ot work ae ye 
= ELS < 
SeR¢ 21. | géeti ad Aen tp 
£2 2E ° fe 
ee 3 3 alive on, Z& _ tid that death occurred of 100. fp: 
2 
=O So . Sp 
“eal J) factuat, 7 
i Bs t SIGNA’ a Des 
azeé — 
2285 PHYSICIAN'S 
esas NAME (Type) = 
S2POE re) Y 
mo © 
| bag Bg S/S PLP L PEO a bouka Zz tes ey ar CL 
o*Oo 
VS AIS (4) Z 
1SM 97! ) aL VEZ. Btttash i b LL ¢ AV OA 4s ts 


as a Se ne. 9 


qo% 


ae 


Cad 


fief deoth: Page 4 
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he attending physicion ond completely filled in by the funeral directar, 
Pages | ond 2 should be filed with 


Ther\ please remove carbon popers. 
ithin 72 haurs after death. 
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TO FUNERAL Dike! 


Wr 


the reglstror prior to burial, crematian, or remaval, and in pnypawgnt 


poge 3 should be detached far use os the buriol-transit per shit 


TO 
moy be 


“i 


MARYLAND STATE DEPARTMENT OF HEALTH—-BALTIMORE, 18 


Seps 
5641 CERTIFICATE OF DEATH oan lo Gb) 


i Papen gale a EOE REnOPece (Where deceased lived. If institution: Re nce befare odmission) 
°. ~ 8. b. COUNTY 
Wicomico Botta Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside cosporole limils, write RURAL ond give nearest lown) 
RURAL ond give Nearest lown) 
Salisbi 1 month Quantico x 
d. NAME OF HOSPITAL (If not in hospitol, give street address) d. STREET ADDRESS } e. IS RESIDENCE 
OR INSTITUTION ‘ON A FARM? 
Deer's Head State Hospital ves noo 
3 ated $0. First Middle lost 4. DATE Month Day Yeor 
(Type or print Georgianna Gal 


Beata May 2319 56 


8 
$. SEX 6. COLOR OR RACE |7. sarRied PA] NEVER MARRIED [-] | 8. DATE OF BIRTH PAGE In ie IF UNDER 1 YEAR] IF UNDER 24 HRS. 
Asi oy = 
Female Colored |wivoweo oO Divorced [] Nov. 21, 1898 Sys ae ies ell aed rn 


Oa. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during mast of working life, even if retired) 
Housewife Quantico, Md. USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Goslee Mahala Goslee 


‘. WAS eee aioe U.S. ARMED a 16. SOCIAL SECURITY NO. | 17, INFORMANT Address 
fas, 90. OF unknown} (tf yes, give wor oF dates of service) | “A 
Unknown Vik SE 4 $5 Hospital Records 


18. CAUSE OF DEATH [Enter only one couse per line for (6), (b), ond (¢).] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 
Conditions, If any, which (b) 


gove rise 10 immediote 
couse (0), sloling the under, (OVE TO 


lying couse lost. () 


Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) | 19. eeaneoe 


INTERVAL BETWEEN 
ONSET AND DEATH 


Yes] NO 
200. ACCIDENT WAS UNDERLYING (| 206. DESCRIBE HOW INJURY OCCURRED. (Enter nalure of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING LJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


[20c. TIME OF INJURY Month, Dey, Year }20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, } 20F. (City or town) (County) {(Stote) 
Hour on. While Not while factory, street, office bidg., etc.) 4 
Pom. 19 Jot work (] ot work] ‘ 


21. § certify that | attended the deceased from... April_16_., 1956, to_, May 23... 19._ 54that | last saw the deceased! 


MEDICAL CERTIFICATION. 


alive on___May 23... 12500 >, and that death accurred ate 2M, fram the causes and an the date stated above. 

A ; ADDRESS (Siree!, city oF town, slote) DATE SIGNED 
SeNAton UJULPMADAA no, Deer's Head Hospital ;Salisbury, Md. 5/23/56 
uae ies V. ‘Juerman, M. D. 


Nd. tO iti’, (City, (Stote) // 


‘720. BURIAL, CREMATION, | 22b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 
REMOVAL (Sp Ss y fj 
og V -27-S6\ Weed ¥ 
Zn A Lehiddany pf b L856 Wart Ml, Nellore 


¢ 


death: Poge 4 


oe 


icate be executed will 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


’ 


0616 


: 5615 CERTIFICATE OF DEATH acsinaeet 
ZN 1, PLACE OF DEATH 3 2 ene (Where deceosed lived. If institution: Revidence before admission) 
(Sey S er MARYLAND bacon . 
ED an A aA 8 b A 7) et 
Buh f b. CITY OP TOWN {If outside carporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CY o TOWN {if oftlide corporate Fimih, write RURAL Gnd give heared town) 
sa, RURAL ond ey neorest town} ; 
2 : O UK La 
3 . aa (IF RG in hospital, give sirect oddren) J. Bes "ADDRESS © IS RESIDENCE 
ES Y OVWalLyvur & ves] Not) 
c eae es Y 
cS) 3. NAME OF Fint Middl lost 4. DATE Mi y 
2 DECEASED sods a et OF — py = 
A (Type or print) N\ acne Zs Q DEATH 
ad 5. SEX 6. COLOR'OR RACH] 7. MARRIED [) NEVER MARRIED ae 8. DATE OF BIRTH 9. AGE (In years 


‘OR: After this certificate has been signed by the attending physician and completely filled in by the funer 


Then please remove carbon papers. 


. » iethdo: 
aves Wet wiboweED [] pivorceo EE] | sac. , i955 a ae 


100. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACEA|Stote ar fareign country) 


12. CITIZEN OF WHAT COUNTRY? 


| during most af working even if retired) 
None Hone Selisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
’ 4 x ae 
D (V\ a-s%2-1, BA Nig NY) Qurs an & _ Jackson 


15. WAS DECEASED EVER IN U. S. ARMED rOnsey 16. SOCIAL SECURITY NO. ]17. INFORMAI Address 7: 
Bara ee ae eae ce ems Dr. Marion oe. is (Father) 206 Walnut St. 
4 


18. CAUSE OF DEATH [Enter ony one cout per Fine for (9), 8). ond (2 ne INTERVAL BETWEEN 
Qs 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (0! 


va K DUE TO 


Conditions, if ony, which fe LAY eae ote 


t within 72 haurs after death. 


F 
8 
= 
oO 
8 
aod 
o 
+ 
3 6 
= 22 
3 a gove rise to Immediate 
= gs cotse (0), stoting the under ( CUETO 
Se 2 lying couse last. 6. 
29955 3 Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
22225 = s : j 
gases $ Mona chro Congenital eo, [Juo3od. ves NO.) 
Foose © 1200. ACCIDENT WAS. UNDERLYING CH | 20b. DESCRIBE HOW INJURY OCCURRED (Enter nature of injury in Port | ar Port Ii af item 1B.) 
ta & | OR CONTRIBUTING LJ CAUSE OF DEATH 
a gees & [Ae EITHER. NOTIFY MEDICAL EXAMINER) 
4e3 ms eeeaen, 
Zsess & ]20c TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED — [20e. PLACE OF INJURY [Home. form, | 20F. (City ar town} {County) (Stote) 
E588 a Hour a.m, While Not while foctory, street, affice bidg., Ea 
EsE7§E = p.m. 19 lat work [-] at work 
a eg 
z 3 > 21. 1 certify net ttended the deceosed from, £19.56., to. 5 JLZ bo , 19.5. thot | lost saw the deceased 
bg 
oS 3 3 olive on__ rhe whe, ond thot deoth occurred ot LC’ 7 AM, from the couses ond on the dote stated above. 
we a ADDRESS (Street, city or town. stote) . DATE SIGNED 
ee SS t amen NTN to Te md ee Se SLIZ12 fo. 
> 
25 PHYSICIAN'S 
wees NAME (Type) Morgen Medical Center-Salisbury, Maryland : 
£3 we 2 Pb. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY 72d, LOCATION (City. town, or county) {Stote) 
IOS 
= beg? bur! Ma mico Menor Park sbuxy rland 
ee 3. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 2kal REC'D'BY REGISTRAR | 24. REGISTRAR'S SIGNATURE /” 
YS A15 (4) HOLLOWAY & COMPANY SALISBURY MARYLAND yaaa Jp 7) pf, 
15M 9/85 DA Lrg df A 
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fter death. 


fi 
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is 
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The bottom copy may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


certificate has been executed by the attending physician and completely filled in by the funeral director, the third copy of this 
death certificate assembiy should be detached for use as a burial transit permit. 


VS AISC 1-55 10M —_ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5616 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


COUNTY Wicomico 


CITY — (If outside corporate Kimits, write RURAL 
and give nearest town) 


Salisbury 


MARYLAND 


LENGTH OF STAY 
{in this plece) 


life 


05617 


Reg. Dist. No... 
USUAL RESIDENCE (HOME) OF DECEASED 


stare. Maryland couny Wicomico 
an (It outside corporate fimits, wrile RURAL and give naeres! town) 


bist Salisbury 


2. 


HOSPITAL OR 
INSTITUTION OR 
‘STREET ADDRESS 


————— 


315 Poplar Hill Ave. 


STREET (if rural give location) 


3. NAME OF 
DECEASED 
(Type or Print) 


(irst) (Middle) 


Joseph 


3. SEX 6. COLOR OR 7. SINGLE, MARRIED, 


‘ RACE WIDOWED, DIVORCED, 
Male AA. 


Speci) Widowed. 
10a. USUAL OCCUPATION (Giva kind of work 


DATE OF BIRTH 


ADDRESS 
315 Poplar Hill Ave. 


4. DATE = (Month) 
oF 
DEATH 5 
9. AGE last birthday 


54 yn. 


(Last) 


Gray 


(Day) 


18 = 
TF UNDER 1 YEAR 
Months Days 


(Year) 


1 56 
IF UNDER 24 HRS. 
Hours ae 


1902 


10b. KIND OF BUSINESS 
done during most of working life, even lt OR INDUSTRY 
ried) = Hod. Carrier 


11. BIRTHPLACE (State or foraign country} 12. CITIZEN OF WHAT 


COUNTRY? 
U.S.A. 


Salisbury, Wicomico Co., si 


Masonry 
13. FATHER’S NAME 


Major Gray 
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 
(Yes, "8 ‘or unk.) | (it Yas, give war or dalas of service) 
To i¥o 


22201-5862 


16. SOCIAL SECURITY NO. 


14, MOTHER'S MAIDEN NAME 


Belle Dixon 
17, INFORMANT & ADDRESS 305 Poplar Hill Ave 
Mrs. Miranda Dixon, 


18. MEDICAL CERTIFICATION 


¥ DISEASES OR CONDITIONS DIRECTLY LEADING TO.DEATH 


IMMEDIATE CAUSE (a) 


Salisb Ma, 
BPE tt BETWEEN 


ONSET AND DEATH 


digV/a alle Cia 


ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, ff ANY, 8) 2 
GIVING RISE TO THE ABOVE CAUSE Ls, 
STATING UNDERLYING CAUSE LAST, PUE TO“ | 
co (4 
II OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
BISEASE OR CONDITION CAUSING DEATH.. 


tees 


§ 2, 2G 


ia 


19e, DATE OF OPERATION 19b, MAJOR FINDINGS OF OPERATION 


20. AUTOPSY? 
ves [] No [] 


2ta. ACCIDENT WAS UNDERLYING [) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
{IF EITHER, NOTIFY MEDICAL EXAMINER) 


21b. PLACE (Home, farm, fectory, 
OF INJURY street, office bidg., atc.) 


| 


| 2ic, WHERE DID INJURY OCCUR? {City or town) {County} {Stata} 


2id. TIME OF INJURY (Month) (Day) [Yaer) (Hour) 


MM 


ae INJURY OCCURRED 
ile i 
at work 


DATE THEREOF 


5—2]—' 


URTAL/ iN, 
REMOVAL (SPECIFY) 


Burial 


2if, HOW DID INJURY OCCUR? 


LOCATION {City, towg, or county} 


cA Rae) 
. REC'D BY REGISTRAR REGISTRAR’S SIGNATURE 


25. FUNERAL DIRECTOR'S SIGNATURE 


J. FP. Stewart Fus 


Rte xr ADDRESS 


feral Home, Salisbur, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 i 6 1 8 
5617 CERTIFICATE OF DEATH aad 


2. USUAL RESIDENCE (Where deceased lived. If SoM Ye Hes before admission) 


oO. aa /) veyla. 7 b. COUNTY ME Ody f 2 oe 


c. CITY OR TOW yr If outside corporate limits, write RURAL ond re nearest town) 


1. PLACE OF DEATH 


e: . COUNTY Lar err ” e MARYLAND 


b. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN tb 
RURAL ond 9 give, rest town) 
S/n furs 


Salish 
b- . NAME OF HOSPITAL {IF ng ig! gi J. STREET ADDRESS i/ 5 @. 1S RESIDENCE 
3 ORPNSTITUBON zE, G ON A FARM? 
PS 2210S [fe Cf EL- Sr ves] no 
3. NAME OF First idle Lost 4. DATE Month Year 


Tee easr) BLUM Ci7 2 Bram ae 27 5% 


in 
Pages 1 ond 2 sh 


R: After this certificate hos been signed by the attending physician and completely 


Re $. SEX 6. COLOR a es 7. ES NEVER MARRIED [] | 8. % OF BIRTH GE (In R[F UNDER 24 HRS 

pao | Sys emo [ey 
5 W/. fe. } 7e- winoweo [~~ Divorced [] ‘t 

2 100, USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR =P s, 11. Bight LS (sore. ‘or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
Fy } during most of wasking life, even if retired) 

Hy Cabinet Moker(Retired)imployee of Co. | Chance, Marylane USA 

3 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

2 James Hewitt vie 

$ 


sbury “Ma ylang 


INTERVAL BETWEEN. 


18. CAUSE OF DEATH [Enter only one couse per line for (9), (b). and (c)-] 
os PART I. DEATH WAS CAUSED BY: { NA bi LOK ONSET AND DEATH 
j IMMEDIATE CAUSE (0) 
T ‘ DUE TO 


nt within 72 hours ofter death. 


Then please remave carbon papers. 


a2 Conditions, if ony, which © 
Es gove rise to immediote 
Rs core (0), stoting the under. ¢ DUE TO 


lying couse lost. (¢ 
Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1(0)/19. WAS AUTOFSY 


FORMED? 
yes] NO 

200. ACCIDENT WAS UNDERLYING [1] | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il of item 1B.) 

‘OR CONTRIBUTING C] CAUSE OF DEATH 

(IF EITHER, NOTIFY MEDICAL EXAMINER) 

20c. TIME OF INJURY Month, be Yeor [20d. INJURY OCCURRED [20e. PLACE OF INIURY (Home, form, | 20F. (City or town) (County) (tote) 

Hour 0, m. While Not Ailey Seater, Ore. vir) 
p.m. jot work [[] of work H 


21. | certify that | attended the deceased from. fs; \Seeztag tes 1_., 19.9 Anat | lost saw the deceased 
, and that death seal at hO> | hm, ern the causes and an the date stated above. 


, erematian, or remaval, a 
MEDICAL CERTIFICATION 


ENDING PHYSICIAN: The law requires that the death ce: 


the hospital or ottending physician. 


alive on_ 


‘ ADRESS (Sireet, city or town, state} DATE SIGNED 
z SewAtun io. SE ARQRARISE Serene oe ¥6 
> NAweltyess_D¥. Wilber R. Ellis Jr. MD Medical Center Salisbury,Meryland 5/30/56 
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the registrar priar ta busi 


may "ne rel 
TO FUNERAL DI! 


‘Zac. NAME OF CEMETERY OR CREMATORY T2d. LOCATION (City, town, or county) (Stote} 
i 
‘uted June 1,1956 Parsons Cemete Salisbury dr sep 
23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS 24a. REC'D BY bebe R 
VS AIS (4) HOLLOWAY & COMPANY SALISBURY MARYLAND IND 1956/yy j) 
15M 9/SS lei ED a Re es SE ee ee (Ay Lad Ltt thAg 
‘he 


aed 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05619 
B18 ; CERTIFICATE OF DEATH 


37 


Reg. Dist. No. 


Me WAS. (age ch EVER IN U. S. — In de Sl 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
fan 80. 6+ unknown) {11 yes, give wor or dots oF trvice) 
Unk. -- Hospital Records 


18. CAUSE OF DEATH [Enter only ane cause per line for (0). (b), and (c).) 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


INTERVAL BETWEEN 
ews AND DEATH 


= ye 
& 32 1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If inition: Rexidence before admission 
2. US 2 “ . 9. b. COUNTY : 
3 3 fl j Wicomico er eee Maryland Caroline 
= Ge b. CITY OR TOWN (If outside corporate limits, write |. LENGTH OF STAY IN Ib ©. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town} 
g sa RURAL and give nearest town) 
Sse Salisbur: months Henderson 
2Z d. NAME OF HOSPITAL (IF nat in haspito!, give street address) d. STREET ADDRESS e. tS RESIDENCE 
= 4 OR INSTITUTION ON A FARM? 
9 Deer's Head State Hospital ves (]_NO 
= 5 3. NAME OF First Middle Lott 4, DATE Month Doy Yeor 
= DECEASED OF 
y 3 {Type or print) ary Jane Jenkins DEATH May 29 19 56 
Law 
no 5. SEX 6. COLOR OR RACE |7. MARRIED LNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In yoors RIF UNDER 24 HRS. 
ge lost birthdoy) [ Month: Hi 
¢ Female White wivowen [] oivorceo [] 4/37/1878 me ie ia Min. 
i+ 10a. USUAL OCCUPATION (Give kind of wark done|10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country} 12, CITIZEN OF WHAT COUNTRY? 
= \ during mast af working life, even if retired) 
« Housewife Housewife Maryland USA 
2 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
oS 
- ras 
° Samaule Thorpe Martha Leager 
5 
g 
& 
a 
§ 
s 


Cerebral thrombosis 


DUE TO 
I Conditions, if any, which »___Arteriosclerosis, general 2 
gave tise to immediate 
cause (Q}. stating the ynder- ( DUETO 
lying « i ( 
Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)|19- Bee ie aM 
Hypertensive arteriosclerotic cardiovascular disease yes] Note 


20a. ACCIDENT WAS UNDERLYING 1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Part 1} of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
ft EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, = Yeor | 20d. INJURY OCCURRED. 20e. PLACE OF INJURY (Home, form, ; 20f. {City or town) (County) {State} 
Hour a. 1. White Not wile foctory, street, office bldg., ce 
p.m. fot work [J ot work 


21. | certify that | attended the deceased = oes 19.58, ta , 1929 that | last saw the deceased 
alive on____May. 29 12.56 , and that death accurred at. )5P M, fram the causes and an the date stated above. 


gy 
rd 
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MEDICAL CERTIFICATION, 


‘OR: After this certificate hos been signed by the attending physician and complete! 


page 3 shavid be detached for use os the buriol+transit permj 
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ADDRESS (Street, city or town, stote) DATE SIGNED 
/| |i Deer's Head State Hospitel __5/30/56_ 
NaMetyes__V. Juerman, M.D. Salisbury, Maryland = 


the reglstrar prior to burial, crematian, or removal, ond in ny event within 72 hours after death. 


Zo. plies ni ‘Z2b. DATE THEREOF Ze, NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, ar caunty) ‘at 
6/2/56 Lakes Side Cem. Dover, Del. 
7! 22 
ass Lad Smyrna, Del. D « 56 Varep lM Pte 


oh 


4oR 


| Vang 


>, rsoath 


_MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (} 5620) 
‘ ; CERTIFICATE OF DEATH cation nach 


iF Lye OF DEATH 2 be pene (Where deceased lived. If institution: Residence before admission) 
a. 


OUNTY b. COUNTY 
MARYLAND r 
WICOMICO. COUNTS MARYLAND 


. CITY OR TOWN (If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN {IF outside corporate limits, write RURAL and give nearest town) 
RURAL and give nearest town) 
IR A 


d, NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS @. 1S RESIDENCE 
OR INSTITUTION ON A FARM? » 


rNUT YES O NOE] 


Month ay Year 


(Type or print) a MAY 156 


5. SEX 6. COLOR "OR TRACE 17, MARRIEO ["] NEVER MARRIED 7 | 8. OATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months Min, 
“ HT WIDOWED.) Divorced [) yrs. Past 


10a. USUAL OCCUPATION (Give kind of work done! 10b. KIND OF BUSINESS OR INOUSTRY|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


ond 


death: Page 4 


turecal director, 


poge 3 shauld be detached far use as the burial-transit permit. Then please remave carbon papers. Pages | and 2 shauld, be, ed with 


y 


ied in 


S 


14. MOTHER'S MAIDEN NAME 


HENRY AMt OHNSOWN MA 


v2 WAS DECEASED EVER IN U. S. ARMEO FORCES? |16, SOCIAL SECURITY NO. |17. INFORMANT 
186. Or unknown) \" 701, give wor or dates of service) 


Ow 
18. CAUSE OF DEATH [Enter only one couse per line for (a), (b), ond {c)-] INTERVAL BETWEEN 


Mail 1, OEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE {o} 


DUE TO 


hysician and completely fil 


ing pl 


ithin 72 hours after death 


Conditions, if ony, which ( 
gave rise to immediate 

cause (a), stating the re under 

lying cause lost. “ 


Parr Ul. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)| 19. hes 


DIABETES MEI U ves] No § 


200. ACCIDENT WAS UNDERLYING () 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 18.) 
OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Day, Yeor | 20d. INJURY OCCURRED 2e. anc OF INJURY (Hame, farm, 4 20f. (City or town) (County) {State) 
Hour on. While Not ier foctory, street, office bldg., etc. M ‘ 
pom. jot work [7] at work 


a1 seated that | attended the deceased from_3/1. WER Aa. tae 20.___., 19._...,that | last saw the deceased 


alive on. SL, 6 i, ss and that death occurred at. 55 PM, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) DATE SIGNED 


ed by the attend 


ign 
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MEDICAL CERTIFICATION: 


the hospital ar attending physician. 
‘OR: After this certificate has been s' 


i ATTENDING PHYSICIAN: 


PHYSICIAN'S 


NAME (Type] 1. GOR scsssessceessnee DEER HEAD STATE HOSPITAL __. 


Zo. BURIAL, cial Wy, DATE TE THEREOF cae OF ies! «| OR CREMATORY g ne ity, Sey ‘oF County) (Stote} 
i 
ae ide ¢ 


2a. REC'D BY oo rs REGISTRAR’S SIGNATURE 
y gis 
Lat aha Ly DA Vif a 


the registrar priar ta burial, cremation, ar remaval, and in any event wi 


TO FUNERAL Df} 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


CERTIFICATE OF DEATH 56 e oy 


1 Leet on oa TE 2. bert comes (Where deceased lived. If goa 3 Residence before od: jon) 
- b. GO y 
Le ELD 


A 
b. city Gr ‘Swit (If ou aed ne limits, write |. ay ISTH OF ‘STAY IN Ib QR TOWN (If outsige corporote limits, write RURAL ond give nearest town) 
ee ‘ond giyéineareft town) : 
flea e774e( F 


I, give oddri da as ADORESS e. 1S RESIDENCE =» 
mL ‘ON A FAI 


oo ari ro.) , i) ey bodes of : p- ae ine 


deoth: Poge 4 
‘unerol director, 


Pages 1 ond 2 should be filed with 


3 * 


yt 


eed Month Doy Yeor 


(Type or print) tated Sear BL Place 3 oe 


5. SEX> 6 ai OR oc a 7 ansacoR NEVER MARRIED [1] DATE OF BIRTH SASE (hie IF UNDER U YEAR] IF UNDER 24 HRS. 
Min, 
wioowen [7] pivorceo 1] LS: 1Go Cc @ ye ee | = 


mba OCCUPATION — kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during font of working lifeeven if retired) Z 


tbon popers. 


ane 
13. FATHER iz NAME OTHER'S MAIDEN NAME 
“- th 


siz WAS DECEASED EVER} IN U.S, ARMED aie 16. SOCIAL SECURITY NO. |17. yee 
Yes. 0, oF unknown) fit 8s, give wor of dates of service) pte 
fe, LEE E 


1B. CAUSE OF =] [Enter only one cause per line for (o}, (b). ond, } culos 8 EEN 
° 


{ 8 DEATH 
PARTI. be WAS CAUSED BY: £ fa . 4 
IMMEDIATE CAUSE {o] 5 Oy Re cory & 


DUE TO. 


\ 


‘A 


Then please remo 


the registrar prior to burial, cremotion, or removol, and in any event within 72 houfs after death. 


Conditions, if any, which 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. 


Part Il, OTHERSIGNIFICANT wo" CONTRIBUTING TQ.DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION baits IN PART Ifo) |19. eon. 
+ 


Li G 
f wees of (rere VR Ans AVE ON wae F ves Now 
200. ACCIDENT WAS. NDERLYING oO 20b. DESCRIBE HO" is a a OCCURRED. (Enler noture of i ing lin Port tor Pd II of item 1B.) 


OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) — —— 


20c. TIME OF INJURY, Month, = Yeor | 20d. RU eee 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) — {Stote) 
Hove oy¢-————— While ———Norwenite foctory, street, office bldg. a > Se % 
p.m. jot work [7] of Cad — 2 


21. | certify that | attended the deceased fram. TL 


MEDICAL CERTIFICATION: 
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e: Rirth : 
t cs annette fo 
> 3 aS 1 ha hele 2. Se RESIDENCE (Where deceated lived. If institution: Residence before admission) 
o “_ . °. b. county 
a ~ > MARYLAND A 
se ve 3 MAR L {IS tw OF R 
< rd ‘g { ¢. CITY OR TOWN (If obiside corporate limits, write RURAL and fin nearest town) 
8 $s mf R 
See ° VoD le 
3.‘ A 5 A 
~~ £ d. NAME OF HOSPITAL (If iol in hofgital, give street oddress} d. STREET ADDRESS e. IS RESIDENCE / 
o yA Kea INSTITUTION $ ON A FARM? \/ 
« 
i: NLA w: | (pASH INgTON STREET | sO oO 
2 
o 3. NAME OF First Middl Lost 4, DATE Me af 
ee DECEASED wy OF nm Pbr = 
3 (Type or print) K i LLm of |_PeatH \ 19 S 8 
= : 5. SEX 6. COLOR OR RACE |7. maRRieD] NEVER MARRIED PR] | 8. DATE OF BIRTH 9. AGE In te [if UNDER 1 YEAR| IF UNDER 24 HRS. 
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= MAL HiT EC |wrowen] _vivorceo he) yrs. ‘2 
‘ d 
2 100. USUAL OCCUPATION (Give kind of wark done] 10b. KIND OF BUSINESS OR INDUSTRY IRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
2 | during mast of working life, even if retired) 
g yg iaeers, Md. U.S.A. 
3B 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
8 Joseph Richard Killmon Audrey Elizabeth Groton 
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IMMEDIATE CAUSE {0} 
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lying cause fast. @ 


Past Hl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a} | 19. ea 
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(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED 206. PLACE OF INJURY (Home, form, "ae (City or town) (County) (Stote) 
Hour okie While Not “aie foctaty, street, office bldg., etc.) 
aa lo} work [[] at work t 
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ind that death occurred ath fh. » fram the causes and an the date stated abave. 
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Bistro St iL, nated Jyeal 
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The low requires that the death certifi 


the hospital ar ottending physician. 
te has been signed by the attending physician ond completely filled i 
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3 33 M RURAL ond ange rest town) 
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ee a da. ae {If not in hospital, give street oddress) d. STREET ADDRESS: e. Be 3 I 
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18. CAUSE OF DEATH [Enter only one cause per ling for (0), (b). ond (e)-] 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0! 


DUE TO 


INTERVAL BETWEEN. 
ONSET ID DEATH 


Then please remave 


the registror prior to burial, cremation, or removal, and in ony event within 72 hour: 


Conditions, if any, which (6) 
gove rise to immediote 

couse {0}, stoting the under. (| OVETO 
lying couse lost. ¢. 


~~ ce £ 
ey = 1. PLACE OF DEATH " 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
o z o. COUNTY Wicomico MARYLAND STATE Maryland: b.county Wicomico 
b b. RURAL ond ie {If outside corporote limits, write | ¢. "S das STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
5 \ r ond siSaPs bly 5 s Salisbu 
Ye ~ \ 1) ay ry 
2 8 M f : d. NAME OF HOSPITAL (If not in hospital, give street oddress) od. STREET ADDRESS @. IS RESIDENCE 
= =. OR INSTITUTION . * ON A FARM? 
6 ' ea Peninsula General Hospital 708 Smith St. ves] NOB 
- z 3 pins Hd First Middle lost 4. Ya Month Do) Year 
o ee ae LEVI LEE LAWS ara 5 8 1956 
28 . 5. ale 6. COLOR RACE | 7. ore NEVER MARRIED [] | 8. Fa OF el F i 9. An tay IF UNDER ay His. 
2. White Divorced ecember 1862 f f 
®y WIDOWED oO > yrs. 
& aa Wo. yeuar OSC HON (Cie kind te oma 10b. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
rs luring most of working life, ven if ret 
ee met Hered Lumberman Maryland U.SsA. 
5 if 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
cas 
3 Eo # William L. Laws Margaret Fooks 
& * WAS eee oe U.S. beeps 16. SOCIAL SECURITY NO. |17. INFORMANT Address 
ao ies, no, own} (IF yet, give war or vervice) 
° Wo NONE Lester Laws Salisbury , Maryland 
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3 Pant If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART lio) |19. Was AUTOPSY 
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3 ves} NOT] 
= [200. ACCIDENT WAS UNDERLYING C]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 1B.) 

8 | OR CONTRIBUTING [1] CAUSE OF DEATH 

& |{F EITHER, NOTIFY MEDICAL EXAMINER) 

2 

S 20F. (City oF town) (County) (Stote) 
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}20c. TIME OF INJURY Month, Day, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, 
Hour 0. s. While Not while foctory, street, office bldg., etc.) 
p.m, 19 lot work [] ot work [J 


21. | certify that! attended the deceased fram... WHE, to. 
alive an... 24 S__. bat Wf... and thet death occurred at: 10 
wy Ws 


----, 192Z.,that | last saw the deceased 


M, fram the causes and on the date stated above. 
ADDRESS (Street, city or town, state) 


ao, Saadealr tne Z oh. 
B25, Dbgen Selisbued dy! 


FRE: VAST. 


We. BURIAL, CREMATION, | 2b. DATE THEREOF Zc. NAME OF CEMETERY OR CREMATORY Td, LOCATION (City. town, or 
EMRE” | 5/12/1956 Parsons Cemetery Salisbury, Maryland 
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- 2 " Reg. Dist. No. 
ss 
S 3 7 1. eae 2 Mon 9 laa? (Where deceased lived. If institution: Residence before admission) 
o ‘ a. a. b. li 
e 33 Wicomico MARYLAND Maryland county Wicomico 
3 . 8 b. Reacher RO eae corPorate limits, write | ¢. LENGTH OF STAY IN Ib ¢, CITY OR TOWN (if outside corporote limits, write RURAL ond give nearest town) 
5 ite : 
weet M4 Pen. Gen. Hospt. Parsoneburg 
é 9 he / d. Ne eeoliscs die (If not in hospitol, give street address) d. STREET ADDRESS e Pees 
3 ‘ 
3 ie Pete ‘fo BPte Salisbury, Maryland. In Village ves CO) NOGL 
2 
“a, 3. NAME OF First Middle Lost 4. DATE Month Doy Ye 
- DECEASED OF 
ri (Type or print) Wilson BURTON Lings DEATH May 25. re 
8 5. SEX 6. COLOR OR RACE |7. MARRIEDIRKNEVER MARRIED [-] | 8. DATE OF BIRTH 9. AGE (In year IF UNDER T YEAR| IF UNDER 24 HRS. 
ost byahdoy ; 
| [ne [tattoo morc | eo, a x00 [QP Peel | mn 
ae Oe. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY /|11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
£ , during most of working life, even if retired) 
Ve Farmer Farming R.D.# Millsboro, Del. USA 
at 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
8 Robert Wilson Lingo Nancy Blla Cordrey 
‘ 
Qo 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17, INFORMANT ress 
: wal ie ee SS i Reta Sk ee ict iam 9 oa 
4 ; 
3 
8 18. CAUSE OF DEATH [Enter only one cause per line for (oY. oft (c).] 5 INTERVAL BETWEEN 
a PART I. DEATH WAS CAUSED BY: re PSELCNOIBERTY 
5 IMMEDIATE CAUSE (0) <2 
2 
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Ly aA 
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gave rise to immediate 
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fe) a 
RSIGNIFICANT CONDITIQNS. CONTRIBUTINYS TO DEATH BUT NOT R TED JO THE Up ey, ISEASE CONDITION GIVEN IN PART 1(a)|19 yee 
AULA, sfC pe oY] popes vO Nog 


20c, ACCIDENT WAS UNDERLYING 1) | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer natus#/offinjury in Part | or Part Il of item 18 
OR CONTRIBUTING [J CAUSE OF DEATH Vy, - 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Year | 20d. INJURY OCCURRED 20e, PLACE OF INJURY {Home, form, 1 20f. (City or town) (County) (State) 
Hour a. n. While Not while factory, street, office bidg., etc.) | 
pm. 19 ot work (J at work [] 


MEDICAL CERTIFICATION: 


22... 19. 


R: After this certificate has been signed by the attending physicjan-and campletelysfil 


the hospital ar attending physician. 


R ATTENDING PHYSICIAN: The faw requires that the death certificate be executed withi 


alive on_.. f d thg deoth occur; 
j ESS (Street, “Set ATE SIGNED 
a ff MOP aaee eee eee Bed ne of asd (ets, Lil 
° MMe Dr. Davia/J. Gilmore M.D. Medical CentefSalisbury,MaryYand 


Zo. BURIAL, CREMATION, | 22b. D THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY Zid. LOCATION (City. town, or county) {Stote) 
REMOVAL (Specify) 
B 2 956 Parsonsburg Cemete: Parsonsburg, Maryland 
23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS WAY" ZOT9 ; a REGISTRAR'S SIGNATUR) 0 
Holloway & Co. Salisbury, Maryland. Lh Vt ers 
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"t (Type of print) begs 2 pat VAARSHA DEATH lS 19S b 
2 5. SEX 6. COLOR OR RACE [7. maRRiED [] NEVER MARRIED MG | 8. DATE OF BIRTH 9 sie i rear et TYEAR] IF UNDER 24 HRS. 
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ie O xo 
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(IF EITHER, NOTIFY MEDICAL EXAMINER} 
[20c. TIME OF INJURY Month, Day. Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INIURY (Home, farm, 1 20F. (City or town) (County) {Stote) 
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18, CAUSE OF DEATH [Enter anly one cause per fine for (a), (b}. ond (c).] 


PART I. DEATH WAS CAUSED BY: 
__. IMMEDIATE CAUSE (0), 


ithin 72 hours ofter deoth. 


INTERVAL BETWEEN 


ae ONSET AND DEATH 


ee oxz Reg. Dist. No. 
s 2F 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmigsion) 
é iF . — . COUNTY MARYLAND en Ohe b. COUNTY QWeo rébesser 
£ 3) b. CITY OR TOWN (If outside corporate limits, write [c. LENGTH OF STAY IN Ib ¢. CITY_DR TOWN (If Butside corporote limits, write RURAL ond give nearest town) 
8 52 RURAL and give neores! town) _ “ ; 
we 20 eK e. ] 
fe > Ss 
cS i 2 d. on Sr gaat (If not Yo hospitol, give street oddress) <d. STREET ADDRESS «IS RESIDENCE 
6 “ INS) IN ; 1 —) 
ees . 170 ALA 2en ra) Hy 4 RURAL vs C1 NORA 
e = 
a 3. NAME OF int, idle 4. DATE Y 
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= < if ts Sas 0 lost pie lonths] Days Ba Min. 
‘ I1DOWED - 
2 4 Ky Be i 
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g = MARYLAND USA: 
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Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) (19. WAS AUTOPSY 


PERFORMED? 
yes(] not] 
200. ACCIDENT WAS UNDERLYING []__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING [J CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
20c. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED —[20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) {County} (Stote} 
Hour o. White Not while foctary, street, office bldg., La ’ 
19 Jot work [] ot work (J 


21. | certify that | attended the deceased fram,_....-$—- 19_Scathat | last saw the deceased 
alive rT ee ee 2k. and that death accurred at $0 C5PM, fram the causes and on the date stated abave. 
6 ADDRESS (Street, city or town, state) DATE SIGNED 

Get 
{Stim LLL Aus _ oy ----DR..WILLIAM.B--SMiItH 


PHYSICIAN'S, DR. WILLIAM B. SMITH THE MEDICAL CENTER 
NAME (Type), reve wooa-- tT. 2, SALISBURY. MD 


MEDICAL CERTIFICATION. 


R: After this certificate has been signed by the attending physicion ond completely 


R ATTENDING PHYSICIAN: The low requires thot the deoth ce: 


» 


poge 3 should be detached for use os the burial-transit permit. 


¥ 


the registrar prior ta burial, cremotion, or removol, ond in ony, 


= OR OE E8000 eee a te a ess: 
. 20. tov stints | 2 22 TDATE oe 2ic, NAME OF CEMETERY OR CREMATORY Td, LOCATION (City, town, or county} (Stote} 
we ity 
eee SUBAS CUM, CEMETER L7eo N/A FeoRGi 
ror eS = me OECTOFS GN = pe 2 24a, REC'D BY wt de7 TSTRARS § URE 4 
i OY 
Wamaakas bes id. u oe OATE! IN 4 Lins df Le AW Py 
v y 6) 


VA 


oml 


ssary, pleose exe 
Page 4 should be 


= 
Zing 


the registror prior to burial, cremotion, 


icate should be executed within 24 hours ofter death. Ii 


Chief Medicol Exominer’s Office olong with form PM3. Page 5 may be retoined for your thes. 


EDICAL EXAMINER: This ce: 


id 
id) 


thy 


23 
ra 
SE 
826 
zSe 
SH. 
Bites 
er 2 
VS. AISME(5) 
5M 9/35 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 eA 
56 2GMEDICAL EXAMINER'S CERTIFICATE OF DEATH 0628, ._, 


Reg, Dist. No. 


DIRECTOR: Page 3 should be used os o burial-transit permit. File I wi 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution, Residence before odmission) 
* COUNTY Wicomico mamnano || °S7 = Delaware = b.county = Sussex 
b. CITY OR TOWN jit outside corporote mits, write RURAL ¢. LENGTH OF STAY IN Tb. c. CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town} 
sive s > 
Cj Sali sbury Delmar J 
_d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d, STREET ADDRESS «. Ey ay 
Peninsula General Hospital RFD3 yes []_ NO 
2. NAME OF q First Middle Lost Month Doy Yeor 6 
{Type or print Edward Wilson Parsons o 8 ~ 5 


5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED] 8. DATE OF BIRTH 9. AGE in yon [IF UNDER TYEAR| IF UNDER 24 HRS. 
Med ot Months | Days | Hour | Mi 

M W wipoweo [] ~—soivorceo 2-27-1935 21 yn. 

1a, USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Slote or Foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working lite, even if retired) 
d e ackin Hebron, Maryland. ei. ie 

13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 

an dwa sons Thelma M. Haddock 


A CSL FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT ‘Address 
(Fes, 16, oF unknown) (lf yeu, give wor or dates of service} 
No 7-70-78 ames Edward Parsons, Delmar; Dels 


18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond a INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED 8Y: ‘ONSET ANO DEATH 
A 
: IMMEDIATE CAUSE (o) _Compound fracture of skull Sudden 


DUE TO 
Conditions, if ony, which te 
gove rise to Immediote cove 
{0}, stoting the underlying( OVE TO 
couse lost, (c 
Zz PART Hl, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(o)[19. WAS AUTOPSY 
5 YES ao No {J 
© [200 EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | PRiMARY [or CONTRIBUTING CI i 3 é : A 
emai ouiie Driving a truck that collided with a train. 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 1202. PLACE OF INJURY (Home, form. 1 20F. (City or town) (County) (State) 
= as om. While (Not white foctory, street, office bidg., ete.) | , P 
Fd Pom 58-56 19 lorwok(Lotwok OR R tracks | Sali abury Wicomico Ma. 
21. | certify that I took charge af the remains described abave, held an Autopsy [_], Inspection KJ, Inquiry fA), and find that 
death resulted from,» Natural causes [-], Accident [RJ], Suicide [1], Homicide [7], Undetermined cause [7]. 
ACTUAL DATE SIGNED 
SIGNATI Mp, CHIEF MEDICAL EXAMINER [] 
ASSISTANT MEDICAL EXAMINER [7] 
Nametyes) Herd L. Royer, M.D. DEPUTY MEDICAL EXAMINE! 5-10-56 
220. BURIAL, CREMATION, [22b. DATE THEREOF Re. OF CIMETERY-OR CREMATORY RdAp ay town, “"D, tote) 


Z_MEMOVAL (Specify) F a - | 1) = - 


bn Ne et 


GES Vrl Wan Fide Fy 
VS YHA Gy - LU, Lath C4 At |G MA Pt berry 


A ae - 


* 
a 
* 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 {)562U 
Ss MEDICAL EXAMINER’S CERTIFICATE OF DEATH 337 


gave rise to immediate couse 


23 8 5 § A3 Reg. Dist. No. 
£3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Inslitution: Residence before odmission) 
25 s COUNTY Wicomico marviano |} SATE Maryland BCOUNTY _ Wicomice 
C a b cry O8 TOWN e ouhide corporate limitt, write RURAL ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN {If outside corporote limits, write RURAL ond give nearest town) 
So [3 ‘sive earest town) . 
> 4 h Salisbury (Ruvel alis 4 
3 = gbu 
= Mv d. NAME OF HOSPITAL OR INSTITUTION (If nol in hospital, give street oddress} d. STREET ADDRESS e Exiasenia 
A W fel oe 
& ante Quantico Rd 827 S,. Division Sta ves] NOY) 
2 . First Middle tot 4. DATE Month Doy Year 
= DECEASED OF 
4 > (Type or print) WARD LEE PERRY , SR. beara May 9th 1 56 
4 
ad Cy 5. SEX 6. COLOR OR RACE |7. MARRIED [] NEVER MARRIED []| 8. DATE OF BIRTH 9. es IF UNDER 24 HRS. 
=¢ ido 
gre Male White wivoweo] —owvorceo ff. | Dee 29, 1905 BOM yd ea ee ees 
Zo - 100, USUAL OCCUPATION {cvs bel of we dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) N2. CITIZEN OF WHAT COUNTRY? 
Uy ln during most af working life, even if retired] 
BS sR ! bone Puploye Cable Splicer Salisbury, Maryland USA 
ig a a 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
33 é Richard F. Perry Mary Imily Majors 
a 15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. Ty RroMeaNT peers 
ceed ee to Cs ea a dr. Richard A. Perry(Brother)201 New York Ave. 
aie mn al isbury Maryl and 
. 2 2 18. CAUSE OF DEATH [Enler only one couse per line for {0}, (b), and (c}.] INTERVAL BETWEEN 
ypors PART I. DEATH WAS CAUSED BY 
s E & er IMMEDIATE CAUSE e) 
£2 ir 773.1 DUE To 
r ‘ Conditions, if ony, which wm 
2 
> 
8 
€ 
© 
‘1 
2 


(a), stating the underlying( OVE TO 
cause lost. (c) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART W(a}[19. WAS AUTOPSY 
vs) NOR 
20a, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. eas pe af Injury in Port | ar Part Il of ite 
PRIMARY CONTRIBUTING 1) ra ee 
CAUSE OF DEATH. Decesaed got in Prunk Bar! 


Hose wi onnected to = st pipe of trmctx with end in trunk 


20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED 200. PLACE OF INJURY (Home, form, | 20f. (City or town} (County) (Stote) 
Heat im, While Not while foctary, street, affice bidg., etc.) vi v , : 
La. oe ol wort [J] ot work [i] Road near Quantico Salisb Wicomico Md. 


21. b certify that if taak charge af the remains described above, held gn Autapsy La): Inspection [J Inquiry [Ef and find that 
Accident [_], Svicide [PY Homicide (1. Undetermined couse [7]. 


MEDICAL CERTIFICATION 


Be] 
3 
13 
2 
S 
° 
a 
> 
g 
€ 
” 
° 
& 
5 
« 
2 
E 
2 
4 
z 
2 
€ 
2 
° 
Pa 
2 
° 
3 
te, 
E 
6 
2% 
Be 
3 
= 
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= 
3 
= 
o 


<< ate 
tec 
S55 
aya 
Sige 
5 8 
POR 
e253 
B23 
zoe 
° ° 
eit 
Z o 
Sai 
£22 
= & death resulted fram: 
SG 
i] 
4 
5 
= 
< 
4 
Pr 
< 
5 
2 
° 
= 


u 


EDICAL EXAMINER: This certi 


CTUAI DATE SIGNED 
Ss 2 pee m.p, CHIEF MEDICAL EXAMINER [] 
io 3 ASSISTANT MEDICAL EXAMINEREX, 
EXAMINER'S, —— 
SS 8 NAME (iype) DI. Harl L. Royer M.D. DEPUTY MEDICAL EXAMINER (] May /O 1956 
4-3 220. BURIAL, CREMATION, | 2b. DATE THEREOF Tie. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (Stgte) 
% Ben Oo eee any 
= ih 2566 Parsons Cemetery ang 


3, FUNERAL eee SIGNATURE ‘ADDRESS : Pa. RECO PREG) apa EZ 
VS. AISME(5) ; _ 
saps HOLLOWAY & COMPANY SALISBURY WARYLAND ae y is 


VA 7 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 5630 
58: CERTIFICATE OF DEATH Reg. Dist. No. 33 A 


Fa 


18. CAUSE OF DEATH [Enter only one couse per line for (0), {b). ond (c)-] INTERVAL BETWEEN 


PART I. DEATH WAS CAUSED BY: cae a DEATH 


Arteriosclerotic 


IMMEDIATE CAUSE (0) 


« ge 
b 3 3 Ve oR 2. ee ERESKHNGE (Where deceased lived. If institution: Residence before edmission) 
S 3 ©. Be ~ °. os - b. COUNTY e * 
= 32 Ti comico eee Maryland {Baltimore City 
£ Ya W b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL and give neores! town) 
g 33 «RURAL ond give nearest town) = i “land 
ao Salisbury _ 9 mo. Baltimore, Maryland Vol 
= Pe d. SR enUNON {If not in hospital, give street caren @. STREET ADDRESS. e. ares 29 
o 24 . Py f 
we SS Deer's Head State Hospital 4312 Arabia Ave. vs NO 
2 
2 
3. NAME OF Fi Middle le 4. noea Mi y 
& wor e ee a le = _ tet jonth os ‘eor 6 
3 (Type or print) popnia Anna 1eVver DEATH May 19 2? 
Qo 
g 5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED 8. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
& vi 0 |e? 6, iG o age Months] Days | Hours] Min. 
S Female White |wivoweof}  oiorceof}] { March 1877 sft 
& ‘100. USUAL OCCUPATION {Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. = ie (Stote or foreign 12 12, CITIZEN OF WHAT COUNTRY? 
g | during most of working life, even if retired) 9 Te 
s } None -- Baltimore, Maryland USA 
3 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
e George W, Rever Caroline Klingler 
8 15. WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. ]17. INFORMANT ' Address 
E (Yan, no. oF unknown) {It yes. give wor or dates of rervice) 23 * er".s Head i " = 
£ ) 5 ats ~ ospital Recor Salisbury, Maryland 
rf 
3 
H 
a 
« 
5 
2 
é 


Bo) 
by 
pa 
= 
2 
a 
—E 
5 
8 
2 
= 
5 
Pa 
a 
3 
= 
3 
z 
a 
ey 
= 
3 
2 
2 
6 
2 
= 
> 
re) 
< 
AS 
< 
5 
& 
2 
6 
= 
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R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi: 


€ 
8 
a) 
3 
‘3 
S 
2 
g 
£ 
= 
= 
= 
3 ‘ ‘ UE TO 
€e Conditions, if any, which a ArteriosclerosiSs, general 
Es gove rise to immediote 
$< couse (0), stating the under ( OVE TO 
§ 22 lying couse lost. (e) 
2 a 5 Parr I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o}]19. WAS AUTOPSY 
ae at ; a 
S5e5 6 Chronic gastro-intestinal bleeding e undetermin ves (] No 
PoRs = | 700, ACCIDENT WAS UNDERLYING [)__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter notuce of injury in Port | or Port Il of tiem VB) 
pare & | OR CONTRIBUTING LC] CAUSE OF DEATH 
Bees © {UF ETHER, NOTIFY MEDICAL EXAMINER} 
sgss § |20c TIME OF INJURY Month, Doy, Year ] 20d. INJURY OCCURRED [20e. PLACE OF INJURY (Home, farm, 120F. (City oF town) {County} Glote) 
Gee, g 6 8 Hour a. p. i. While a Not wile factory, street, office bldg., etc.) H 
seirs 3 p.m. lot wor ‘ot wor! 
be Sts) = 
= eo 21. | certify that | attended the deceased from___.July_2 i 19.55., to. 2..,that | last saw the deceased 
3 = May 
ck 5 alive on__ av -----, 12-2-2.__, and that death occurred at LO. A.M, from the causes and on the date stated above. 
=O35 APERESS (Street, city or town, stote) DATE SIGNED 
. Os 
ACTUAL 
5 / SIGNA’ 
va 
=: 5 NAME (rype) Gore Deer's Head State Hospital 
ens ee Gore, Me De ee ee i aa Se ee 
Be & ? To. ronan eet ‘2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Zid, LOCATION (City, town, or county) (Store) 
ofoke 4/56 OAKLAWN CEMETERY BALTIMORE MARYLAND. 
e F 23. ade ined SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
VS ANS (4) 3 no} ne b ae 1 
V5 AI a HENRY SANDERS & SONS,INC, Baltimoreyvarylana [ViMlY BL Laru Ll, Helder rty 


‘SA qvaand | 


gee a MW 
te aa Ny 
Ja Alsi 


whe 


1 P = __. MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5628 CERTIFICATE OF DEATH 


05631 


Reg. Dist, No. 


+“ ce 
& 3 ': 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
2 3 3 ‘a. COUNTY pre , STATI b. COUNTY 
" 52 Wicomico Maryland Wicomico 
£ 3% b. CITY OR TOWN (IF outside corporate limits, write | c. LENGTH OF STAY IN Ib <. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 
2 s a RURAL ond give nearest town) 3 
ee 4/2 Salisbur 4 days Fruitland Xx 
= oe Ni od. NAME OF HOSPITAL (If nat in hospital, give street address) d. STREET ADDRESS . 1S RESIDENCE 
a) a e OR INSTITUTION ON A FARM? / 
G2 Ne Peninsula General Hospital Morris Street ves) NOK) 
= 6 3. Reteaces First Middle: lost 4 ee Month Doy Yeor 
> 2 (Type or print) Ida Shockle OEATH 5 = 14 = 166 
o 
2 


5. SEX 6. COLOR OR RACE |7. Married [] NEVER MARRIED [Zf | 8. DATE OF BIRTH 9. AGE {In years [IF UNDER 1 YEAR] IF UNDER 24 HRS. 
lost birthday) [Months] Doys | Hours] Min. 
Female A.A. wipoweD [3 Divorced [] 1876 80 yn. 
100, USUAL OCCUPATION {Give kind of wark dane] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
/ during most of working life, even if retired) . 
Domestic Housework Snow Hill, Worcester Co.Md, U.S.A. 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Mary Shockley 


15. WAS DECEASEDEVER IN U. §. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
in | Mes 8. 06 unknown) (yes, give wor oF dates of eervice) 5 
) No No None Mrs. Jane Roberts, Morris St. Fruitland, Md, 


INTERVAL 8ETWEEN 


Then please remave corbon papers. 


the registrar prior te buriol, cremation, or remaval, and in ony event within 72 haurs after death. 


icate has been signed by the attending physician and campletely 


R ATTENDING PHYSICIAN: The law requires that the death certificate be executed withi 


¢ ADDRES: ‘Street, city oF town, 
4 Lehusede 
. A. 


in AL, ZL “ 
nas 
B! 7 
RI 


18. CAUSE OF DEATH [Enter only one cause per line for (0), (b), and te] 3 y y INTERVAL BETWEEN, 
PART |, DEATH WAS CAUSED 8Y: as J y d 
, vy IMMEDIATE CAUSE (o Wut tet Aad Gok. O/ 
DUE TO a “4 7) ] : 
) 4 

z Conditions, if ony, which ) K/ pA er 6 y , 3 Wx Ua 

— gove rise ta immediate 

& cote (0), stoting the under. ( DUE TO at) ) - 7 a J 
g% 5 lying couse last. , C+ gy en Shr fw Ar hft-Qta/ 
@gs Paar Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEKTH BUT NOT RECAFED TO THE TERMINAL DISEASE CONDITION GIVEN tN PART Ifa]. WAS AUTORSY 
ra \ 
4650 yes []_ Nog] 
eae, 200. ACCIDENT WAS UNDERLYING C}_ [20b. DESCRIE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18.) 
Se te OR CONTRIBUTING LI] CAUSE OF DEATH 
Eee {IF EITHER, NOTIFY MEDICAL EXAMINER) 
bss 20. TIME OF INJURY Month, Day, Yeor |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20F. (City or town) (County) (Stotey 
bog Hour Se-e———————. While Not whil factory, street, office bldg., etc.) Y SS r 
323 Pat 19 (ot wort Care Ty ae rese ea at es 
BF 3 * 
Six 21, | certify , x4 A oh fig 19 19> “that | last saw the deceased 
=< . 00 d 
28 alive on____. dnd that death occurred at__=2M, frm the causes and on the date stated above. 
Ps 

2 

ps) 

x 

3 

J 

a 

o 

° 

oO 

a 


< AME ‘ L7S Sf... AA ety (fee 
s 2 Pre est | DATE THEREOF 7c. NAME OF CEMETERY OR CREMATORY Tid. LOCATION (City, town, pefcountyh (State) 
3 pec 

Bes Borat 5-18-56 Mt. Calvary Cemeter Fruitland, Wicomico of, Md 

- 23. FUNERAL DIRECTOR'S SI E Sa pr ADDRESS 40. REC'D BY REGISTRAR ‘Zab, REGISTRAR'S SIG MRE 

VS ANS (4) a. B, cienalt Pel Home, Salisbury, Md re 2 J. | TS Pa fortr-G 

ae a OE org LL AO Ey 

7 7 


ao? 


aa® 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5629 MEDICAL EXAMINER’S CERTIFICATE OF DEATH sak ol = 9632 


eS i¢ 
a 7 2 
oe 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. IF Institution: Residence before admission) 
4 . ©. 
me be Wicomico manviano || "ST Maryland > COUNTY Wicomico 
= s 3 3 GBy price ne ad ‘corporete Fimit, write RURAL ¢, LENGTH OF STAY IN Ib. c. CITY OR TOWN (If outside corporote limits, write RURAL and give neorest lown) 
Co = ire nearest town 
sos Salisbury Salisbury x 
= d. NAME OF HOSPITAL OR INSTITUTION (If nod in hospital, give street address) d. STREET ADDRESS. « pees es rd 
as a Pen. Gen, Hospital R.D. #3 (Old Delmar Rd) |vesty nog 
as 8 a 3. NAME OF Fint Middle tost 4. DATE Month Ooy Yeor 
= DECEASED OF 
& > ‘(Type or print) (BABY) SHORES DEATH Mey 2nd i9 56 
ae 4 5 
Pet io 4 5. SEX 6 COLOR OR RACE |7. MARRIED [] NEVER MARRIED (7]] 8. DATE OF BIRTH 9. AGE tin yeors 
=pie 
he Ze Female White |wiwowe pivorceo [] May 2,1956 
Ba OE 10a, USUAL OCCUPATION ier kind of cS done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote or foreign country) 2, CITIZEN OF WHAT COUNTRY? 
Vy on during most of working life, even if retired} 
bse? None None Salisbury,Maryland USA 
‘ad ape 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
3 Paik Robert Parsons ar SKAKEA Adkins Shores 
~Ss e 15. WAS DECEASED EVER IN U. S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17, INFORMANT s 
SE Se |, | ven ne, or wahnewn) {if yeh give wor or dotes of service) rs ye ter a (c: andfather ) 
es = Ho #86 sbury, Maryland 
= : z = 18. CAUSE OF DEATH [Enier only one couse per ling’br (a), (b), ond (c).) (iTeRVAL BETWEEN 
Byers PART I. DEATH WAS CAUSED BY: 
ma £ & Sey > MEDIATE CAUSE re) 
H 223 Da DUE TO 
AS 3 Conditions, if ony, which 
os ab gove rise 10 immediote coure 
Bess foting the underlying{ DUE TO 
i es 
eo. 8s TO THE TERMINALDISEASE CONDITION GIVEN IN PART 1(0)|19. WAS AUTOPSY 
= y PERFORMED? 
g s 2 3 (e yes{] NO 
BRBe 200. EXTERNAL CAUSE WAS. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port It of item 1B.) 
Saes PRIMARY Lj or CONTRIUTING. a 
- ARS CAUSE OF DEATH 
2 ea 3 We. TIME OF INJURY" Month, Day, Year” “T20d. INJURY OCCURRED 202. PLACE OF INJURY (Home, form, T20F. (City or town) (County) (Stole) 
Beso Hour oo. m. While, Not stile Factory, street, office bidg., etc.) | 
Ze 38 p.m. ot work [J ot work t 
a rg 
afz é 21. I certify that | took 7 of the remains ed above, held an Autopsy [_], _ inspection Inquiry [7], and find thot 
iS Se death resulted from;, Natura! causes [7], , Accident (_], Suicide [], Homicide [ Undetermined cause []. 
ow 7 £O 
= 358 —— 
yg re 
a iS mip, CHIEF MEDICAL EXAMINER [7] ips 2g 
= ASSISTANT MEDICAL EXAMINER M i 
s a8 Nametees Dr. Barl & Royer DEPUTY MEDICAL EXAMINER ‘9 =e es 
pees: MAE Ores) z x 
z ae |, |22. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY Wd. LOCATION (City, town, or county) {Stote) 
Ue eGo near 
2 3 tet May 3,19 ohn ene y aryland 
23. mae wer: SIGNATURE ‘ADDRESS da. REC'D BY REGISTRAR Va TE ISTRAR'S SIGNATURE 
». AISME , 
gee yl HOLLOWAY & COMPANY SALISBURY MARYLAND Peey Lhe ated Sy. Mell 


5M 9/55 
T9e SE Mal th EI 


aoe 


eo 
& 
= 


as 


— 


sessary, please exe 
Page 4 should be 


1 


Ifo 
ond 3 to the fal 


the registrar prior to buriol, cremation, 


ed for your 


File pages 1 ond 2 


a 


i 


{tem 18. Give Pages 1, 2, 


Chief Medical Examiner's Office along with form PM3. Page 5 may be re’ 


insit 


penci 


ficate should be executed within 24 haurs offer death. 


te, writing the word “pending” i 


EDICAL EXAMINER: This certi 


‘Oy 
roraed tf 


8 
3 
E 
i 
6 


TO FUNERAL DIRECTOR: Page 3 should be used os o burio! 


x] 
forw: 


‘VS. ATSME(5) 
5M 9/55 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05633 
56 MEDICAL EXAMINER’S CERTIFICATE OF DEATH ™ 


Reg. Dist. No. 
1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before admission) 
* 2 . STATE b. COUNTY — 
Wicomico. maryianp || © i'l earn Sussex 


'b, CITY OR TOWN tit outside corporate limin, write RURAL cc, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest! town) 
end give neared own) 


rural Selisbury less than i dey Lleurel. & 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hotpital, give street address) d. STREET ADORESS 


Renta 50,Highway,neer Soring Hill ChurcHl. not 


e. 15 RESIDENCE 
ON A FARM? 


yes] NOT] 


3. NAME OF First Middle lost Month Doy Yeor 
DECEASED 4 OF i 
{Type or print Killian &< 4 Sletcher. Mey 24 1956 
5. SEK 4. COLOR OR RACE |7- MARRIED [] NEVER MARRIED ["]|®. OATE OF BIRTH P Aaetaes 1F UNDER 24 HRS. 
Part ith H Min. 
male white winoweo TK pivorceot} | May 10, 1875 rE i eR 1 aM 
We. USUAL Bee UEaTON Give re of rege done] 10b. KIND OF were 11. BIRTHPLACE (Stote or fareign country) 12. CITIZEN OF WHAT COUNTRY? 
ring most af worki ven if retired! a " 
in@ineer Prat) Package & Basket Delaware USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unimown uhknown 


es AS, eS a ahi IN U, ee fone 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
i Bi oar ere lear pa, , 
221-07=8697A| Oliver Sletcher, son, Laurel Delaware 


INTERVAL BETWEEN 
ONSET AND DEATH 


#imut 


18. CAUSE OF DEATH [Enter only one cavse per line for (a), {b), and (c).] 


PART I. DEATH WAS CAUSED BY; Tr cre »Hen 
IMMEDIATE CAUSE io abracr nial 


DUE TO 


Conditions, if any, which eo Automobile Accident. 


Gove rise to immediate cause 
{0}, stating the undertying( CUETO 
cause last. () 


Zz PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINALDISEASE CONDITION GIVEN IN PART I(ol]19. WAS AUTOPSY 
5 ves(] Not 
= |200. EXTERNAL CAUSE WAS 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part il of item 1B.) 
B lente or pea een 8 Automobile Accident 
3 We. TIME OF INJURY — Month, Day, Yeor 20d. INJURY OCCURRED. [20e. “ese ciel meas ee em 
Bl1785 S& May 24, 1956 arwacy Won nighway rt 50. Wicomico, Maryld 
21. I certify that | tack charge af the remains described a held on Autopsy [_], Inspection J, Inquiry £}, ond find that 
death resulted fram: Notural couses [], Accident $x], Svigide [], Homicide [], Undetermined couse []. 
map, CHIEF MEDICAL EXAMINER [7] pial tag 
fF ASSISTANT MEDICAL EXAMINER [1] 
NAME tyra) Kendrick -lc.Cullough, M.L, DEPUTY MEDICAL EXAMINER FJ Mey 24, 1956 
‘Wb. DATE THEREOF ‘Te. NAME OF CEMETERY OR CREMATORY ‘Td. LOCATION (City, town, or county) (Slate) 
Age gee 6 eure] Hi ai nure Del aurs 


Federalsburg, M ia d j 
sburéy Md trees ore | eg St elon. 
= ; 7 


ol 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (j 563 4 a 
5530. CERTIFICATE OF DEATH o3 


Conditions, if ony, which (b} 


gove ri to immediote 
cote {0}, stoting the under ( PVE TO 


a Reg. Dist. No. 
= Mi ‘N Y ean 7 2 ee (Where deceased lived. tf institution: Residence before admission) 2 
{ eo o b. COUNTY 
ope | 8 Wi MARYLAND S t 
32 \ comico Ma and omerse 
E Be NJ b-Ciy oR TOWN (if outside corporote fimits, write | c. LENGTH OF STAY IN Tb c. CITY OR TOWN (If autside corporate limits, write RURAL and give nearest town) 
3 s 4 RURAL ond give nearest town) 
oo > ) i 
‘ =! Salish 6 days ess Anne L 
2 2. d. NAME OF HOSPITAL (If not in hospital, give street address) d. STREET ADDRESS e. tS RESIDENCE 
°° ie? OR INSTITUTION ON A FARM? 
- SS Pe aailin. “ik ante Tae ves] No @ 
is ninsula Gene Hospits Route 4 
e c 7 5 
= oO 3. NAME OF First Middl Lost 4. DATE 
é Se jf ee i iddle F a re = Yeor f 
P= 5 UyES-otgbort Edna Elmira mith ES - 0 - 19 56 
= s 
>s 3. SEX 6. COLOR OR RACE 7. MARRIED] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
2. mea] 9B | er] 
2s Female AeA wioowen f___olvorceo O) 4~80-189 64. yn. 6 
€ a. 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
83 3 during most of working life, even if retired) 
3 Teacher Public Schoo Washington, D U.SeAe 
5 8 s 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ar 
885 
Zee Gsorge W. Thomas Hlla V. Kerrick 
So 3 . WAS DECEASED EVER IN U. S. ARMED FORCES? |16. 1 RIT . | 17. INFORMANT 
zi I Fees DEGAS ELIE ITU SAR NEDIFORGES | 18:12CCI ESR OEITT NO) 4339 Hutt'Place, N. EB. 
fy No No None Mrs. Myrtle K, Rollins, Washington, D. 6. 
a 8 18. CAUSE OF DEATH [Enter only ane couse per ling for (a), (b). and (c).] INTERVAL BETWEEN 
2a PART |. DEATH WAS CAUSED BY: fediagl le? geil 
o¢ IMMEDIATE CAUSE (0). ? _ 
of : 4 
2s DUE To 7 
ms 
2 
3 
a 
gs? lying couse lost. “) , J (Gy 
= = ~ 
pe 3 Past tt. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING JO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{0)|19. WAS AUTOPSY 
ea ty / fo aay aA lia 4 PERFORMED? 
ee : a ho Nelli lis. L0abe lice Lo S75 | sO sopy 
se ° 20a. ACCIDENT WAS_UNDERLYING 0) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 38.) \ 
> 3 OR CONTRIBUTING [] CAUSE OF DEATH 
¢ (JF EITHER, NOTIFY MEDICAL EXAMINER] ° 


MEDICAL CERTIFICATION, 


20. TIME OF INJURY Month, Doy, Yeor [20d. INJURY OCCURRED  |20e. PLACE OF INJURY [Hame, form, | 20F. (City or town) (County) {State} 
Hour 9. m. While Not while. factory, street, office bidg., etc.) | a 
p.m. 19 fot wark [7] ot work J 1 f 


21. | certify that Vottended the deceased from / SS WIL ti 2L40 , 19-2-fathat ! lost saw the deceosed 


detached for use os the burial-tronsit permit. 


OR ATTENDING PHYSICIAN: The law requires thot the death certificate be executed within 


r 
page 3 should 


alive on__. el AY 2.4 09 d that death occurred at____-_2_M, from the caySes and on the date stoted above. 
( 7 L t - Sireet, city af tgwn, stote) DATE SIGNED 
J |. [Bete berets, Lact a LE SALE 


/ 


a 
= 7 a 
PHYSICIAN'S eZ Kage ty 
NAME (Type) BY, # Ol Vi» Ol LE: tli Se oe, 
Zc. BURIAL, CREMATION, | 226. DATE THEREOF Tic, NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, town, or county) (tote) 
REMOVAL (Specify) 
B A — 6 Princess Anne Cemete Prin 4 d 


FS as olerse O 
- 23. FUNERAL DIRECTOR'S SIGNA’ Sep Th OPES 24 FH. Church $iis. recosy REGISTRAR | Zyb. REGISTRAR'S SIBRIATURE 
J yy 
ae) Jd. F. Stewart Funéral Home, Salisbury, Ma. S74 
S 


the registror prior to burial, crematian, or removal, and in any event within 7: 


s 
bed 
- 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05 635 
rs CERTIFICATE OF DEATH Reg. Dist. No. 3 2Z 


al 


YS.AN5 (4) 4 £ Y 5 fig Us. hh] 
Yea sss bktittay Mdtittttsl FpehilZ, pate 4 OFZ Mats Vo ee 


0 ee 
2 iD) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 
8 0. COUNTY, . 4 1 . °. b. COUNT 
ie ¥F ) \ MARYLAND 4 oes 
= Ne A A WMD a alt WAL) 2-238 A 
£ Be” b, CITY OR TOWN (IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY ay TOWN (If,o\tside corporote limits, write RURAL ond give nearest town) 
poi 
g ss RURAL ond give nearest town) 4 Q 
7° 50 a 
ve “4 \ 2 AD A 
by 2 4 d. NAME OF HOSPITAL (If Agt in hospital, give street oddress| d. STREET ADDRESS ©. tS RESIOENCE 
3 ~ ‘OR INSTITUTION i Se, } % ON a ges y, 
Py Gi a Yes NO 
& 8 3. NAME OF First Midd tost 4. DATE Month Do; Year 
'Y 
i <e DECEASED = q OF yee 
°. aan ‘ype or print DAL . ~ 195 
ee © ri =, AM 
£ > 5. SEX 6. COLOR OR RACE |7. MARRIED (-} NEVER MARRIED [E}] 8. DATE OF BIRTH 9. AGE (tn year [HF UNbER 1 YEAR UNDER = HRS. 
a = ” in, 
oe D wipowe [] pivorceo ] 12./ 956i Yrs. Raa es 
aoe ven 
BBR TacusoAt SCEDPANCN Gre ian of work done] 10b. KIND OF BUSINESS OR erred V1, BIRTHPIACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
5 < 
8 8 25 during most of working life, even if retired) f a 4 
B pes d Npn 2 mo) ms 4 VS 
g S85 | : 14, MOTHER'S MAIDEN N 
££ 5 i 
2 88% , ral j aA) . , 
8 Bees 2 MA Rien OW LC OUTIA QA gd Walle» 
= £63 Te WAS DECERSED EVER WN S ARMED FORCESA]16, SOCIAL SECURITY x 17, INFORMANT ‘Address 
5 age eS a (1 yeueeae Wie lor Gitia wf varvinghy fen i f \ 
a AE gs : qo 4 TIVO LV. Jue yop. Wil - 
cen ah 18. CAUSE OF DEATH [Enter only one couse per line For (0), (b), ond (c).] ITERVAL BETWEEN 
8 Sst ONSET AND DEATH 
o> £ay PART I, DEATH WAS CAUSED BY, / RAC / “fe Kb 2 deta) 
£ ose IMMEDIATE CAUSE (o! /aQ ded: 
Eyer } } DUE TO 
& » 6 4G 
= £223 Conditions, if ony, which (b 
8s BES gove to immediote 
Sige ge cate (0), stoting the under- (- DUE TO 
Sean 2 lying couse lost. iG 
oes 
Hach: Goa 3 Patt Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)]19. WAS AUTOPSY 
SROES 3 
faust AS : ves [7° No [1] 

£asgcoo eAS 
£222 g 
Focss = | 200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 16.) 
sege° & | OR CONTRIBUTING C] CAUSE OF DEATH 
aggis & [UF EITHER, NOTIFY MEDICAL EXAMINER) 
Zstes & [20c. TIME OF INJURY” Month, Day. Year ] 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (Store) 
ESL88 A] Hour 0. m. While Not wile foctory. street, office bldg., etc.) | 
CSeaeckaicd = p.m. lot work [] at work t 
[ Say 
ze2ze 21. | certify that | attended the deceased ag Lhe JWOL Boa é aan 199 _Lathat | last saw the deceased 
pezes s- 
a by $s alive ore. ergs kt 192... and that death accurred at JM. 4M, frdm the causes and on the date stated abave. 
Fa £qs5 7 ADDRESS (Street, city or town, stot DATE SJGNED 
<2 = ACTUAL i IG © ‘ 
oc ES SIGNATUR wo. LOL aad Sai) 
O fe 8 

35 PHYSICIAN'S . 

28 Mantes Mok eis A L&$Adod WV. ee ee ee Be aie eee 

‘Sig To. weno Wb. DATE THEREOF Zc, NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City, town, or county) (tote) 

a2 NK ie, Lil. inches 

a2 iS & 157 5 ‘ La. ef, noaly Avid BS — 3Yi4y a’ 

23. FUNERAL-DIRECTOR'S SIGNAPORE “ADDRESS 2da. REC'D BY\REGISTRAR [pre 


iy 


hours after death. 


om certificate be executed within 24 
~ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5632 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 


5636 
237% 
Reg. Dist. No. 


USUAL RESIDENCE (HOME) OF DECEASED 


COUNTY Wicomico MARYLAND state Maryland couny Dorchester £ 
CITY — (If outside corporeta limits, write RURAL LENGTH OF STAY CITY (il outside corporete limits, wrile RURAL and give neerest town) 
OR and give neerest town) A {in this plage) OR * 
Town Salisbury ies [725/56 TOWN Cambridge FE: 
HOSPITAL + + ‘STREET af I give locetic 
ismmuon‘or Pane Bluff Sta te Hospital ‘ADDRESS pei. Uf rural give locetion) 
Sree anes Salisbury, Maryland |, Willis Street =" 
aig ean nan (Firsi) (middle) ‘4. DATE (Month) (Day) (Yee) 
DECEASE! or . 
fiype or Pan) Arthur Monroe Travers DEATH May 25 1956 
5. SEX 6. COLOR OR 7. SINGLE, MARRIED, 8. DATE OF BIRTH 9. AGE last birthday IF UNDER 1 YEAR [IF UNDER 24 HRS. 
4 WIDOWED, DIVORCED, 


RACI 
Male White (eer) Married 


April 10, 1891 


‘65m. 


1De. USUAL OCCUPATION (Give kind ol work 
done during most of working life, even, if 


rairedaterman & Painter 


1Db. KIND OF BUSINESS 
OR INDUSTRY 


.” BIRTHPLACE (State or foreign country) 
Hoopers Island, Maryland 


12. CITIZEN OF WHAT 
COUNTRY? 
USA 


13. FATHER'S NAME 


Charles Monroe Travers 


14. MOTHER'S MAIDEN NAME 


Mary Lewis 


15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, or unk.) (If Yas, give wer or detes of service) 
no | 217-1-8078 


%. OR A EEO re 4 Fdna Travers - 


same address as deceased 


1 DISEASES OR CONDITIONS DIRECTLY LEADING TO DEATH 


18, MEDICAL CERTIFICATION 


—— aos 
INTERVAL BETWEEN 
ONSET AND DEATH 


sa" 
INSTRUCTI 


HYSICIAN OR HOSPITAL: The law requires that th 


The bottom copy may be retained by the hospital or attending physician. ; 
TO FUNERAL DIRECTOR: The law requires that the death certificate be filed with the registrar within 72 hours after death. After this 


#%y 


TO ATTE! 


cL \, IMMEDIATE CAUSE (4) Pulmonary Tub is 2 months 
ANTECEDENT CAUSE(s) DUE TO 
DISEASES OR CONDITIONS, IF ANY,  {8) Asthma. _3 years _ 


GIVING RISE TO THE ABOVE CAUSE 
STATING UNDERLYING CAUSE LAST, DUE TO 
(cy 

1d OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 
TO THE DEATH BUT NOT RELATED TO THE 
DISEASE OR CONDITION CAUSING DEATH. 


_ | 18a. DATE OF OPERATION 9b, MAJOR FINDINGS OF OPERATION : 2D. AUTOPSY? 
o) < yes [] No [DF 
21c. WHERE DID INJURY OCCUR? (City or town) (County) (State) 


OR CONTRIBUTING [] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


21d. TIME OF INJURY (Ronth)” (Dev) Weer! Hour) | ie, WUURY OCCURRED | 
Nol while 
M. | ws ee elie ala] 
22. I hereby certify that | attended the deceased from...) SLE tk So a at fae 7 1S 5A: .. that | last saw the deceased 
alive on... a 1956. , and that death occurred at.s WS, .R.M, from the causes and on the date stated above. 


SIGNATU ADDRESS (Straat, city, town, stele) DATE SIGNED 
M.D. Salisbury, Maryland May 25, 1956 
}. BURIAL, CREMATION, DATE THEREOF NAME OF CEMETERY OR CREMATORY LOCATION (City, town, or county) {Stete) 


REMOVAL (SPECIFY) K . Z 
Burial May 27 1956 orchester Memorial Park Cambridge,Maryland 


. REC'D BY REGISTRAR REGISTRAR’ 25. FUNERAL DIRECTOR'S ga ‘ADDRESS 
14s [| Cook. Yn - 
nan > ES TS et at a HAHALA.? 


2le. ACCIDENT WAS UNDERLYING [] 21b, PLACE (Home, ferm, fectory, 
‘OF INJURY street, offica bidg., ete.) 


21. HOW DID INJURY OCCUR? 


certificate has been executed by the attending physician and completely fi led in by the funeral director, the third copy of this 


death certificate assembly should be detached for use as a burial transit permit. 


VS A1SC 1-55 10M = 


TF A nvaung 


i 9S6l 6% Avy 


afl 
Sars NS 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 (J6.3'/ 
MEDICAL EXAMINER'S CERTIFICATE OF DEATH | 


ond 


1, PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institution: Residence before edmission) 
Wi com co J ; masriano || * STATE Maryland b. COUNTY Wicomico 


©. LENGTH OF STAY IN Ib ||. CITY OR TOWN (If outside corporate limits, write RURAL ond give neares! town) 
1 hour Powellville x 


¢. NAME OF HOSPITAL OR fNSTITUTION (IF not in hospital, give street oddress) d, STREET ADDRESS, ae Wes 7 A 
- J 
Peninsula Gendéral Hospital ys) nom * 


2 Cecoeee OF First Middle . Menth Doy Yeor 


; Pe oF 
tiyee'ee pn Minas SowAreR D Truitt 2 i 19_56 
5. SEX 6. COLOR OR RACE [7. MomRRIEDLER] NEVER MARRIED []|8. DATE OF BIRTH 2. AcGaiee IF UNDER 24 HRS. 
W wow - ovorceoO | Mnr.+,1897 59 om. hea hae eed ee 


ia USUAL aE (Give kind eal done) 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE {State or foreign country) 2. CITIZEN OF WHAT COUNTRY? 
Gurkgg ol eh hing iss Soar Heh 
Noon Curreée Save Mite |RAwaeuvieee Kid WG Se A 


132. FATHER’ ‘S NAME 14. MOTHER'S MAIDEN NAME 


deta ate stg Geizna Lewis. 


rata re ir ae Piss te OF 
|e N "122 0-12-14 6 Macere WiLL VIECIS 


1B. CAUSE OF DEATH [Enter only one cause per line for (a), (b), end (c). i] INTERVAL BETWEEN 


‘ONSET AND DEATH 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


DUE TO 


sory, plecse exe 
wwroge 4 should be 


File pages 1 ond 2 with the registror priar to burial, cremotion, 


th form PM3. Poge $ moy be retained for your files. 


-tronsit permit. 


te 
e 
g 
2 
© 
ES 
2 
a 
asd 
H 
3S 
a 
3 
S 
2 
Ey 
6 
3 
E 
£ 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH GUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART To} ] 19. wee 


vest] Nnocy 


AL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port II of ilem 1B.) 
ee CONTBUTING a 


ak ee Found unconscious and taken out of burning buildin, 


20c. TIME OF INJURY Month, Day, Year ‘20d. INJURY OCCURRED. | 202. ce OF INJURY (Home, form, 1208, {City of town) (County) (State) 
Hour AWhile _ Nol while | factory, street, office bldg., ele.) | é ’ 
12: 454M. 19_ 5 Glo! work F] ot work Farmhouse { Powellville Wicomico Md. 


21. I certify that | taak ars af the remains described abave, held an Autapsy [_], InspectianX]_], Inquiry [2], and find that 
death resulted from: géMfatural causes [}, Accident [Hl. Suicide J, Homicide [], Undetermined couse [7]. 


MEDICAL CERTIFICATION, 


io, CHIEF MEDICAL EXAMINER [7] Om srenee 


ASSISTANT MEDICAL EXAMINER [-] 
EXAMINER'S: 
NAME (Type) Earl L, Rove MoDe DEPUTY MEDICAL EXAMINER £0] 16-56 
‘Zio. BURIAL, CREMATION, |22b. DATE THEREOF ‘Zc, NAME OF CEMETERY OR CREMATORY ‘ad, LOCATION (City, town, or county) {State} Pl D. 


VAL (Speci e - 2 
[5 M fis I¥GERS IDES BAIN Matheusn no. 
23, FUNERAL DIRECTOR'S SIGNATURE ADDRESS: ‘da, REC'D BY REGISTRAR 


farworded to the Chief Medico! Examiner's Office olong wit! 


TO FUNERAL DIRECTOR: Page 3 should be used os © buriol 


cute the Wern 
or removol. 


° 
= 


‘VS. ATSME(5) A 
J 
5M 9/55 é 4 bh AAl, J VALAALTEL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 { ) 5 6 3 8 
5634 CERTIFICATE OF DEATH 


om 
Y 


yes [] NO 


20p, ACCIDENT WAS UNDERLYING [| 206. DESCRIBE HOW INJURY OCCURRED. (Entor nature of injury in Port | or Port 1 of item 18.) 
OR CONTRIBUTING [1 CAUSE OF DEA 
{iF ETHER, NOTIFY MEDICAT EXAMINER) 
[20c. TIME OF INJURY Month, >> Yoor [20d. IMJURY OCCURRED 200, PLACE OF INJURY (Hoe, form, 120. (City or town) (County) (tote) 
Hour 0. 1, While Not sites festog eee) ov oearaga 
p.m. lat work [_] at work Hf 


attended the deceased from. “ae a Wake, to_2 73 
~ WW. Plas <, and that a occurred at 20 


MEDICAL CERTIFICATION 


... I9ZZ. that | last sow the deceased 
3CEM, fram the causes and an the date stated abave. 
ADDRESS (Sireet, city or town, stote) DATE SIGNED 


S. Division St May 1956 


21.1 certify paid 
alive on__. 


ar uke Reg. Dist. No. 
ce ¥ 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If inition: Rexidence before odmision) 
& £8 oes Wicomico manyiano || ° Marylanft b. COUNTY  ¥W4 comico 
~~ Be b. CITY OR TOWN {If outside corporote limits, write | c. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outide corporate limits, write RURAL and give nearest town) 
2 6 $ ~ RURAL and give neorest town) 
te Ez isbury App; 1 Wk Salisbury 4 
22 ‘d. NAME OF HOSPITAL (ff nol in hospital, give street oddress) ‘d, STREET ADDRESS ‘e. 1S RESIDENCE 
=e } OR INSTITUTION . ON A FARM? / 
: Pen. Gen. Hospital W.Pineway R.De# 5 ves (] NoO] 
= 5 3. NAME OF First Middle lost 4. DATE Month Day Yeor 
2s (Type or print) WILLT AM BRYAN TRUITT OEATH MAY & th 15 56 
—£ xe 5. SEX 6. COLOR OR RACE |7. mAaRRiéD [G] NEVER MARRIED [] |8. DATE OF BIRTH 9. AGE tn year [IEUNOER an 1F UNDER 24 HRS, 
a3 lonths ct Min. 
3 3. Mele White wipoweo [] oivorceo] | June ——~» 59 ys. “Z 
a 
2 £8. T0o. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE (State or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 Set during most of oe life, even if retired) 4 131 Vand USA 
g zed . ma syne Pump Co Pittsville, Marylan s 
g S25 13. raves NAME 14. MOTHER'S MAIDEN oe 
£5¢, ohnson 
2 See Teagle Truitt Emma C. 
= Sols I 1§. WAS DECEASED BVER IN U. 5. ARMED FORCES? [16. SOCIAL SECURITY NO. |17, INFORMAN' : om 
= €e Fs hea >> pine 2 ete free WELae I. Truitt(w ite )Kew i 5 Pinewax 
& otk a“ Yes WeWed Q b ie 2 
ae = 
3 & 3 = 16. CAUSE OF DEATH [Enter only ane couse per line for (a), (b). and {c). LATER Aen Ween 
3 205 PART I. DEATH WAS CAUSED BY: ern 
2 4 S< IMMEDIATE CAUSE (0) 
5 <6 UE TO 
S q E Conditions, if ony, which te) 
s —E gave rise to immediate 
5 Ss cause (0), stoting the under { OUETO 
Teese lying couse lost. ey 
2 5 . Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)| 19. beh cal 
Z 
= 
a 
< 
Vv 
ra 
> 
=x 
= 
rc 
4 
oa 
= 
& 
= 


TOR: After this certificate hos been signed by 


ACTUAL 
SIGNATURI 0. 


poge 3 shauld be detached for use as the buri 


Manet) Dr. Fred Gramse 


the registrar prior to burial, cremotian, or remavel, 


Za. Ta, 2b. DATE THEREOF ‘Zc. NAME OF CEMETERY OR CREMATORY 22d, LOCATION Ses town, ar county) od 
“eee” Mey 6,1956 P 


2 23. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS da, REC'D BY REGISTRAR 
vsais ia HOLLOWAY & COMPANY SALISBURY MARYLAND | RCLLOWAY & COMPANY SALISBURY MARYLAND eaeY Q@ |Gob { 1 A -Ahellowts - 4 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5635 CERTIFICATE OF DEATH 


onal 


05639 


Reg. Dist. No. 


< ce 

8 93 1. PLAGE OF DEATH 2. USUAL RESIDENCE {Where deceated lived. If institution: Residence before admission) 

& $3 us Wicomico mamnano || °°" varyland b.couNTY Wicomico 

£ Be b. CITY OR TOWN (If ounide corporote limits, write |e, LENGTH OF STAY IN Ib €. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

g 5s RURAL ond give nearest town} . 

Do Su H Salisbury Salisbury / 

4 S 

2 2 —_u/] 4. NAME OF HOSPITAL (If nat in hospital, give sireet oddress) d. STREET ADDRESS . 1S RESIDENCE 

7) * OR INSTITUTION , ‘i 19 ks St ON A FARM? 

eS ’ Spring Hill Nursing Home is Fooks ves] NOCX 
6 3. NAME OF First Middle Lost 4. DATE Month Do Yeor 
: fyeeoripiot CLAYTON Cc WILLING coawi MAY 4 th 1p 96 
Py S. SEX 6. COLOR OR RACE ]7. MARRIED] NEVER MARRIED [] | 8. DATE OF GIRTH 9. AGE (In yeors IF UNDER 24 HRS, 
= “a ho Jost birthday) nths Min, 
Male White  |wiowsg piorceoQ] | March 21, 1878 Ye yada sie. 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stole or foreign country) 12. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


V4 Sexton at Church Sexton Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
George Willing Annie Dare 


72 haurs ofter deoth. 


. WAS DECEASEDEVER I }. S. ARI RES? | 16. AL Si RIT Yay rs Addi ms 
ial oS ih min Ni ee 
) sduU 24 ex lan An G 


18. CAUSE OF DEATH [Enter only one cause per li {0}, (b). ond {c).] s INTERVAL BETWEEN 


PART I, DEATH WAS CAUSED BY: a UANG Ear 
; IMMEDIATE CAUSE (o] 


Then pleose remove carbon popers. 


Lf DUE TO 
Conditions, if any, which r 
gove rise 10 immediote 

couse {o), stoting the under ( OUETO 


a 


INDING PHYSICIAN: The low requires thot the deoth certificote be executed within 
OR: After this certificote hos been signed by the attending physicion ond completely filled in 


& 
Ow 
22 
EG 
Zs 
ece2 lying couse lost. « 
2 5s ne Fr Past If, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) | 19. pee ural 
= - g ) 5 ves] NO 
‘ 2 § 3 200, ACCIDENT WAS UNDERLYING (7. 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Port 1 or Port IH of item 18.) 
5 ria & [OR CONTRIBUTING CO) CAUSE OF DEATH 
svee U [MIF EITHER, NOTIFY MEDICAL EXAMINER) 
Stee z 7 Svan S>onnnn 1-7 T reopen peer amen eee 
e586 & |20c. TIME OF INJURY Month, Day, Year ]20d. INJURY OCCURRED 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stale} 
5.285 6 Hour. 7. While Not while factory, street, office bldg., etc.) ! 
3 ; E = p.m. 19 Jot work [7] of work 1 
2 3< 21. | certify that 1 attended the deceased from... ane WAS to Ta A, 9A Z.that | lost saw the deceased 
&2 7 
¥ % H Glive ons... 2 Me, IAS and that death occurred at__D. 294M, fram the causes and on the date stated above. 
cy Bo ADORESS (Street, city or town, stote) DATE SIGNED 
32 
Bo a Mein St Ma 1956 
es / Mi: Cogent Be 
6 3 ie PHYSICIAN'S: 
= q 
Fen Mane(typ_OFs P-HeInsloy vapor dee lds ao se oO ae eee 
33 4 ° To. Hie Ae alg ‘Zac. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {Stote) 
~5.8¢ pecil 
ofo bt Bu May 6,1° Persons Cowetery Salisbury, Marviand 7 
- &§ 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 


HOLLOWAY & COMPANY SALISBURY MARYLAND f 


